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Chronic cholecystitis, chronic 
prostatitis, chronic colitis are but 
a few of the rather common con- 
ditions which give rise to a state 
of chronic sepsis. 


Fellows’ Syrup in these con- 
ditions supplies the required 
mineral elements. The dose sug- 
gested is one teaspoonful four 
times daily, in water. 











CRE SI RAEI LIE LALA FH NEE 


Le TT ER 





SAMPLES ON REQUEST 
FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 











Medical [conomics 


THE BUSINESS MAGAZINE OF THE MEDICAL PROFESSION 


CONTENTS FOR JUN E, i we 


IN TIE secs, cpusini acs ocs sinc scans sostinaapaietesg bean ERnG aa 6 
Britain Champions Health Insurance.................... Wendell Holmes 11 
en ae eee a ye Ra key os 13 
Vacation on Wheels.....00......... ‘Robert D. Scott, M. D. 14 


Pioneering in the Realm of Speech... ... John A. Glassbury, M.D. 16 


Publicity Loosens the Purse-Strings 
Mather Marvin McCord, M.D. 18 


Photo-Murals for the Medical Office.......................... John Lee 20 
Drug Substitutors Face Prosecution....0.00.0.000......ccccccceesceseeeeeeeeeeee 23 
What's in a Prescription?........ H. Sheridan Baketel, M.D. 24 
“The Doctor's Secretary Speaking. .."............ Florence Coe Reid 26 
GS RE eae EM ESD T None 7 Sohn t by 28 


Your State Needs a Physicians’ Lien Law 
Joseph A. Visconti, M.D., LLB. 31 


What Brings the Child Patient Back?........ Ernest M. Poate, M.D. 32 
The Doctor and His Investments.......................Arnold Bernhard 38 
The “Dope” on the Narcotics Act 
Maxwell M. Booxbaum, M.D., LL.B. 45 
Short Cuts to Better Collections.....................A. B. Buckeridge 49 
"Pay What You Can Afford," says San Diego 
Hall G. Holder, M.D. 55 
The Wrong Way to Buy Accident and Health Insurance 
W. Clifford Klenk 61 


Why Treat Chronics? .............0...0.cccees By a Michigan Physician 65 
I on. Se cn nsescssnsucasetsaunsexedasa—ndapecasccs AGES 69 
URN I 5.65 siganis incehednsosctnsettacnschtlonalaanclal oem eemanE 97 
Sanpete mtn i oe a 119 
COPYRIGHT, 1934, MEDICAL ECONOMICS, ING, RUTHERFORD, 
a3 © TWENTY-FIVE CENTS A COPY, TWO DOLLARS A YEAR 














H. SHERIDAN BAKETEL, A.M., M.D., Editor 
WILLIAM ALAN RICHARDSON, Managing Editor 
JAMES M. CHALFANT, Associate Editor 
RUSSELL H. BABB, Advertising Manager 
LANSING CHAPMAN, Publisher 














Be 9 a A I ame 





- 


MEDICAL ECONOMICS 





GALVANIC CURRENT, or other 
physiotherapeutic measures are ap- 
plied in such conditions as diseases 
of the pelvic organs, the genito- 
urinary tract, rheumatism, etc., they 
should be followed up with correct 
after-treatment. 


Antiphlogistine may advantageously 
be employed as an adjuvant in the 
majority of such cases, not only on 
account of its synergistic powers to 
sustain heat within the tissues, but 
because of its soothing, antipruritic, 
decongestive and protective qualities 
when applied to erythematous, eros- 
ive, indurated and painful surfaces. 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N.Y. 


ANTIPHLOGISTINE 
in Physiotherapy 
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Made for the Profession 





THE NEW B-D MEDICAL CENTER 
BLOOD TRANSFUSION OUTFIT 


offers an improved method with greater trans- 
fusion speed and less danger of coagulation. 
Excepting needles, the blood comes in con- 
tact with glass and rubber only. 


Simple in construction and in operation. 
Everything under visible control. It includes 
safety factors preventing injection from re- 
cipient to donor, automatic counter, simple 
operating procedure for lubricating with 
sodium citrate, flushing |or cleaning syringe. 
No interruption when injecting saline into 
donor or recipient. 


THE B-D BUSHER AUTOMATIC INJECTOR 


relieves the patient’s nervous uncertainty dur- 
ing self-injection. The patient loads the 
syringe and trips the trigger. The needle 
penetrates at the right depth and angle. The 
B-D Busher Automatic Injector is compact, 
and simply constructed of chromium- plated 
metal. The guard is adjustable to 
several needle sizes. 



















NEW B-D MANOMETER 
For Hospital and Office 


The first manometer designed to meet hospital 
requirements, with extra durability that also 
suits it for office use. The entire front is one 
piece Bakelite. The back is overlaid with 
chromium-plated metal. The non-tipping base 
is the main feature. A hook holds the inflation 
system and acts as a handle for carrying. 


B-D PRODUCTS 
Made for the Profession 











Becton, Dickinson & Co., RuTHERFoRD, N. J. 
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Those old boys certainly were ambi- 
tious—each and every one of them 
who worked out a theriaca to the 
satisfaction of himself and others. 
Nothing less than a universal anti- 
dote would satisfy, for that is what 
an ancient theriaca was. 

According to history the first 
famous theriaca was originated by 
Mithridates, king of Pontus. Then 
everybody took a hand—and tried to 
make the perfect more perfect still. 

Nero’s physician made some fancy 
changes in the formula, the most 
radical changes made up to his time. 
When he had finished his job he 
exhibited a theriaca that would, of 
course, counteract all poisons and 
bites of venomous animals. Nay, 
more! It would relieve all pains, 
weaknesses of the stomach, asthma, 
difficulty in breathing, tuberculosis, 
colic, jaundice, dropsy, bad eyesight, 
and the plague. 

So it went on down through 
the ages. A very famous latter- 
day theriaca was produced by none 
other than Sir Waltex Raleigh. This 
hero of American childhood busied 
himself that way during his impris- 
onment in the Tower of London. An 
elaborate formula, too, though per- 
haps showing not quite the imagina- 
tion of the early formulae. 

There’s no hope any more for a 
universal remedy. Oh, but the satis- 


faction to the doctor of today as 
each year supplies him with a little 
more true help in his work. For ex- 
ample, every year sees him better 
equipped with agents to help him 
combat the inroads of micro-organ- 
isms. Among these is Zonite, which 
provides dependable germicidal action 
whenever it is required upon the 
skin or accessible membranes of the 
human body. 

Zonite is a stabilized, mildly alka- 
line solution of sodium hypochlorite. 
It is rich in chlorine content and is 
actively bactericidal. It is non-hemo- 
lytic, non-coagulating and active even 
in the presence of organic matter. 

Zonite is electrolytically prepared 
to insure stability and does not lose 
its chlorine strength. It is economi- 
cal and always ready to use, requiring 
no preparation. Moreover, it is valu- 
able over a broad field and is really 
adaptable to a variety of techniques, 
meeting effectively every indication 
for its use. 

Zonite fills every need that modern 
medicine imposes on an antiseptic, 
and the modern physician employs 
it with the confidence that it will 
not devitalize tissue or cause acci- 
dental poisoning. May we send you 
a bottle of Zonite and literature 
covering many of its uses? Zonite 
Products Corporation, Chrysler 
Building, New York, N. Y. 
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No extravagant or misleading 
claims, and no statements which 
are technically incorrect are al- 
lowed to appear in Shredded 
Wheat advertising. 

Shredded Wheat is advertised 
as a carefully prepared form of 
whole wheat—double cooked 
—boiled and baked—nothing 
added, nothing taken away. 

No claims are made for it 
except that it is, with milk and 
fruit, a proper and palatable 
source of carbohydrates, pro- 
teins, mineral salts, and Vitamin 
B. Shredded Wheat contains 


bran only to the extent that 
whole wheat contains bran, its 
natural coating, rich in mineral 





salts. Bran in Shredded Wheat 
is desirable from a dietary stand- 
point, principally because of its 
valuable components, inciden- 
tally because of the mildly 
laxative effect of its shredded 
cellulose content. 

Physicians who wish to sup- 
plement the calcium or phos- 
phorus deficiency in the blood 
stream and in the bony structure 
by means of whole wheat added 
to the diet, may safely recom- 
mend Shredded Wheat as a 
proper preparation of the grain 
for maximum digestibility and 
palatability. It supplies a source 
of these minerals for utilization 
by Vitamin D. 


Please be sure to get this package with the picture 
of Niagara Falls and the N. B. C. Uneeda Seal. 


No False Clams 
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TO THE EDITOR: 
Babes We hear much about 
the “art and science” of medicine. Let 
the training be as equalized as the ex- 
pression indicates, and I truly believe 
we will be getting at the fundamental 
cause of our difficulty. Let me make 
myself clear: I speak with the knowl- 
edge which comes by painful disillusion- 
ment. 

I have found great difficulty in under- 
standing my patients. I heard much in 
school about “treating the patient as 
well as the disease,” but it went no 
further than that. The extra-medical 
aspects of cases baffled me. What con- 
stituted a fair charge for my services 


still is. 

When it came to getting payment for 
that charge, without the loss of g 
will and-a few other things, including 
my temper, I was a babe in the w 
And after several unfortunate experi- 
ences with collection agencies, the term 
is anathema to me. 

I am not embittered, nor am I dis- 
couraged. And I have not fared nearly 
so badly as one might think. Thanks 
are due, however, not to my medical 
curriculum, but rather to my ten years 
of extra-curricula scratching to make 
the 

In all saneness, is it wise to set our 
graduates adrift, to allow them to ac- 
quire this all-important part of their 
training in the by-ways of beginning 
practice? Let us, by paying more atten- 
tion to edueation in the basic arts— 
medical ethics and di 
cast the lie into the teeth ad those who 
express it, namely: that the physician 
is a poor business man—or a conceited 


ass. 
Wilfred L. Shaw, M.D. 
Hastings, Nebraska 





* TO THE EDITOR: In 
Miss Mayo your March issue I no- 
ticed a comment on Katherine Mayo’s 
recent book Soldiers What Next? I must 
say that I do not agree with her in her 
attitude toward the American ex-service 
man and the American Legion. 

She is, as you well know, a spokesman 
for the National Economy fen And 


pose ef the Legion. Why not tell the 
real truth about it? 

If anybody thinks that life in a veter- 
an’s hospital is a bow! of rose petals, 
let him just spend a month or more as 
a patient in one of them. I know, for 
I have done so. Let’s give the Legion 





and the soldier a break for once! 

I am tempted to write a book myself 
and entitle it Liars, What Next? as a 
counter-attack against Miss Mayo’s un- 
American statements. 


R. B. Street, M.D. 
Conway, Massachusetts 


* TO THE EDITOR: 
Emergencies Please permit me to 
express my appreciation of the splendid 
article by Maxwell M. Booxbaum, M.D.., 
LL.B., which appeared in March MEDI- 
CAL ECONOMICS under the title “‘Col- 
lect For Those Emergency Cases!” I 
value the advice given in this, and fee! 
that every physician and surgeon should 
read it carefully. 

In my opinion, anyone practicing over 
a long period of time experiences just 
such difficulties. For this reason I fee! 
sure that I, as well as many others, will 
profit from Dr. Booxbaum’s advice. 

MEDICAL ECONOMICS is to be com- 
mended for an article so beneficial to 
the medical profession. 


Robert Payne Oppenhimer, M.D. 
Knoxville, Tennessee 


TO THE EDITOR: 
Bachelors Only “Must be single, un- 
encumbered.”” How often that damning 
phrase appears in advertisements seek- 
ing medical men for institutional posi- 
tions ! 

Though a graduate of a Class A 
school, with years of the finest experi- 
ence in the field, my husband has been 
denied position after position solely be- 
cause he has a wife and one child, fif- 
teen years old. 

I am aware that not all institutions 
are equipped to care for doctors’ fami- 
lies. But, I am quite willing to live out- 
side the hospital, and this fact we have 
carefully explained. But it makes no 
difference. 

We doctors’ wives dedicate our men. 
heart and soul, to the profession. We put 
ourselves in the background, gratefully 
accepting the crumbs of life that fall 
to our lot. And after years of self- 
effacement we realize that we—we and 
our precious children—are the “‘encum- 
brances’”” which keep Dad from getting 
ahead! 

I know of no other profession which 
bars a man from making a living in his 
particular field simply because he is mar- 
ried. It is incomprehensible that medi- 
cine, so proud of its lofty ideals, should 
present such a situation. 


Doctor’s Encumbrance 










































































COMPARE 
and JUDGE 


Seven years ago The Bay 
Company brought out the 
first non-ravel BAYBANDAGE 
and said ‘It Can't Ravel 





Today when non-ravel ban 
dages seem to be a bit more 
popular, we still say of the 
first and original non-ravel 
BaYBANDAGE— 


‘Compare and Judge’ 


THE BAY COMPANY 


BAYS 
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Recent Tests 


E average layman believes that 

l so-called fresh market vegetables 

cooked and strained at home retain 

higher vitamin and mineral content 
than do canned strained foods. 





It is a natural fallacy. It is not true 
of Heinz Strained Foods. In the 


Heinz kitchens, vegetables are cooked, 
strained and vacuum sealed into en- 
amel-lined tins within a few hours 
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Reveal Facts 


about Strained Foods 


Prove higher vitamin content in Heinz 
Strained Foods than in most home- 
cooked strained foods 


after they are harvested. Thus their 
original vitamin contentis higherthan 
that of average market vegetables. 


The modern Heinz methods and 
equipment have been carefully de- 
veloped to reduce vitamin and 
mineral destruction to a minimum. 
There is no exposure to the air dur- 
ing the process; no pouring off of 
cooking water; no long boiling. As 
a result, Heinz Strained 
Foods, thoroughly cooked 
and therefore easily di- 
gested, come to the home 
with highly retained vita- 
min content and full min- 
eral values. 

Impartial vitamin studies 
prove that the vitamin 
content of Heinz Strained 
Foods is higher than that of 
vegetables cooked in home 
kitchens with ordinary 
methods and equipment. 





Heinz Strained Foods include 8 

varieties— Mixed Vegetables, Peas, 
Green Beans, Tomatoes, 
Carrots, Spinach, Beets 
and Prunes. 








FREE—NUTRITIONAL CHARTS 
For Medical and Other Specialists 





This complete Manual con- 
tains authenticated up-to- 
the-minute data concerning 


the v an 

with tabulated analyses of 
many types of . Merely 
Tequest it on your profes- 
sional stationery. Address 
H. J. Heinz Company, Dept. 
ME 106, Pittsburgh, Pa. 

















¥ HEIN Zz Strained Foods 


A Group of the 57 Varieties 
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STERILE...GREASELESS...NON-IRRITATING 


CONStercen!...tucio...W 


ATER-SOLUBLE 





SOUND REASONS 
for using K-Y lubricating jelly 


@ Whenever a lubricant is needed, K-Y 
can be used with perfect assurance that 
it will not interfere in any way with sur- 
gical requirements. It will not soil cloth- 
ing and can readily be removed from 
instruments and hands by simply rins- 
ing in water. It spreads evenly and easily 
over all surfaces. K-Y is ideal for the in- 
troduction of catheter, rectal and colon 
tubes, the use of specula, sounds, vaginal 
and rectal nozzles, etc. It reduces the dis- 
comforts of instrumentation and of di- 
gital examination of the vagina and 
rectum. Order from your dealer. 


f NEW BRUNSWICK, N. 3. f CHICAGO. ILL. 


PROFESSIONAL SERVICE DEPARTMENT 





@ NEW —4 larger tube at no in- 
crease in price. ‘The Standard Size 
tube of K-Y Jelly now contains 2 
ounces, instead of the former quan- 
tity of 114 oz. The Hospital Size tube 
contains 434 oz. 
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for the “INSOMNIA-MINDED” 


The nervous, “‘insomnia-minded”’ patient can 
often be lulled into sound, healthful, restful slumber 
without resort to habit-forming or hypnotic drugs. 

The same palatable food concentrate—Ovaltine— 
which is so widely recommended by physicians for 
invalids, convalescents, for growing children, nursing 
and expectant mothers, also offers an invaluable, 
soothing night-cap. 

A warm drink of delicious Ovaltine is easily digested, 
and taken just before retiring it helps to induce sleep 
in a perfectly natural, healthful way. 

Ovaltine adds important food elements to plain milk, 
and by reducing the milk curd to finely comminuted 
particles it enhances considerably its digestibility. 





Fill in the Coupon Pecos ewocencn= -<-5==5 
for Professional Sample ee aeeeenene 


THE WANDER COMPANY 

180 N. Michigan Ave. 

Chicago, Ill. Dept. M.E. 6 
Please send me, without charge, a regular size 
package of Ovaltine. Evidence of my profes 
sional standing is enclosed. 


Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist or 
nurse, you are entitled to a regular package. 
Send coupon together with your card, letter- 
head or other indication of your professional 


standing. 
Dr ccccccccscesccccdcccecevcccoecee 
6 0 18) eae 
Phe Swiss Food - Drinks 
Manufactured under license in U.S.A. CM, ccicehdcvnsinmeaaadd ee 


according to original Swiss formula. 


I eee 


Canadian subscribers should address coupons to 
Park,t b agh,Ont. 






























L gree would hardly select Eng- 
land as the locale for an ex- 
periment in socialism. Russia, 
Germany, Italy—yes; but Eng- 
land, no. 

England, most of us like to 
believe, is too ultra-conservative, 
too bound by policies of care and 
caution to adopt fantastic 
schemes of government, or to 
inaugurate any radical changes 
in accepted methods of doing 
things. 

Yet England is the locale for 
such an experiment and has been 
since 1911. Furthermore, the 
departure from tradition involves 
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Britain Champions 


Health Insurance 
By WENDELL HOLMES 


the old and time-honored prac- 
tice of medicine. 

Our neighbors across the At- 
lantic have gone “whole hog,” as 
the saying goes, in overhauling 
their system of medical care; 
with the result that while 
“rugged individualism” as we 
know it still survives, definite 
steps have been taken to solve 
the pressing problem of medical 
attention to persons of small in- 
comes through the adoption of 
the panel system of health in- 
surance. 

Evidence of this is gained 
through the recent report of Dr. 
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Henry A. Luce of Detroit and 
Dr. Nathan Sinai of Ann Arbor, 
Michigan, who were sent to Eng- 
land last January by the Michi- 
gan State Medical Society to get 
first hand information about the 
operation of the panel system. 
The Society was actuated, of 
course, by its desire to incor- 
porate the best features of the 
idea into its plan of Mutual 
Health Service, an explanation 
of which appeared in the May 
issue of MEDICAL ECONOMICS. 

According to the report of Dr. 
Luce and Dr. Sinai, the panel 
system is the result of an act 
originated by David Lloyd George 
and passed by Parliament in 
1911. Known formally as the 
National Health Insurance Act 
of 1911, it is described in its pre- 
amble as “an Act to provide for 
insurance against loss of health 
and the prevention and cure of 
sickness and for purposes inci- 
dental thereto.” It gets its more 
familiar title “panel system” 
from the fact that physicians are 
assigned blocks or “panels” of 
patients, each of whom, in con- 
junction with their employers 
and: the state, pay stipulated 
sums into a central fund from 
which the doctors receive their 
compensation. 

The purpose of the system is, 
of course, to provide medical 
care to persons of small incomes 
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at prices within their ability to 
pay and with just and reason- 
able compensation for attending 
physicians. Being a government 
act, supervised by the British 
Ministry of Health, it is likewise 
compulsory, and affects all per- 
sons above the age of sixteen 
who, to quote the report, “are 
employed under a contract of 
service in manual labor.” 

The insured population there- 
fore includes practically all those 
persons commonly referred to as 
“laborers” or “wage earners.” 
Furthermore, the Act provides 
that all such persons employed 
in non-manual types of work are 
required to be insured if their 
annual incomes are $1,250 or 
less. 

All persons affected by the Act 
are known as employed contribu- 
tors, and they and their employ- 
ers pay their share of the cost of 
the scheme in the form of weekly 
contributions as shown by the 
accompanying table. 

Each employer is responsible 
for the payment of his own and 
his employees’ contributions, and 
payment is made by the purchase 
of Health Insurance and Pension 
Stamps, which are_ procured 
through the post office. Em- 
ployees are provided with “con- 
tribution cards,” and stamps of 
the correct value for each weekly 

[Continued on page 129] 








WEEKLY PAYMENTS OF CONTRIBUTORS TO THE BRITISH PANEL SYSTEM 


MEN 


For 


Health For 
Pensions Totals Insurance Pensions Totals 


Ordinary Rates Insurance 


WOMEN 
For 
Health For 





Amounts payable by 
employer 9% 
Amounts __ recoverable 


from wages of em- 

ployed persons 9% 
Value of weekly stamp 

to be affixed by em- 

ployer 


18c 9% 5c l4c 
18c¢ 8c 4c 12c 


36c 26c 


























DOCTOR 





WANTED! | 





“== a doctor who will settle in 

our community and also serve 
as health commissioner and school 
examiner, we will guarantee $500 
a year plus all the inducements of 
life in a village where rent and 
living costs are low and where he 
may find reasonable comfort, a 
good social position, and the op- 
portunity to render a highly use- 
ful service.” 

This was the basic idea ex- 
pressed recently in a want ad 
broadeast by leading citizens of 
the little village of Woodhull in 
New York state. 


With thousands of alert young 
medical graduates in search of lo- 
cations each year, there are prob- 
ably not a great many communi- 
ties left today which can support 
a physician and do not already 
have one. Still in all, there is 
reason to believe that a number 
of other small towns like Wood- 
hull do exist in which a young 
doctor could make a living instead 
of eating his heart out in some 
city trying to be a big specialist. 

All these young practitioners 
want to know is where they can 
find such communities. Do you 
know of any? 


Perhaps there is some town 
near you where a doctor has re- 
cently died and where another 
man is needed to take his place. 
Maybe the district in which you 
practice could support an addi- 
tional practitioner. If not, do you 
know at first hand of any com- 
munity that could? 

Scores of doctors have written 
to MEDICAL ECONOMICS earnestly 
requesting the names of small 
towns to which they might go 
with a reasonable chance of build- 
ing up a small practice. Any 
reader who can cooperate with 
these men by supplying details 
about some community in which a 
physician is needed will be doing 
a real service for his colleagues. 

MEDICAL ECONOMICS will take 
pleasure in passing the informa- 
tion along to those who have 
asked for it. 


% If you know of any 
rural community that 
needs and could sup- 
port a doctor, here’s 


your chance to help a 
colleague. 

















Vacation 


N old friend of mine from 

Detroit dropped into the of- 
fice one day last summer and 
we got to talking about vacation 
plans. 

During the conversation he 
happened to describe what struck 
me as being quite a novel way of 
spending a few weeks away from 
home each year. His vacation, he 
said, was spent in a camp trailer. 
He had owned one for several 
years and declared it to be among 
the best means of outdoor travel 
ever invented. 

While the idea appealed to me 
in a way, I was not overly en- 
thusiastic about it at the start. I 
had seen lots of camp trailers on 
the road and most of them im- 
pressed me as cumbersome con- 
trivances that would add little, 
if any, pleasure to an automobile 
trip. 

Besides, I could not help feel- 
ing that my family and I would 
look a bit ridiculous riding 
around the country with a young 
house on wheels hitched to the 
back of our car. Few of us like 
to make ourselves conspicuous— 
especially when we’re on a vaca- 
tion and don’t have to do so. I’m 
no exception. 


When I mentioned these points 
to my visitor, however, he took 
issue with me, emphasizing the 
fact that a properly constructed 
trailer is not in the least cumber- 
some. His, he remarked, was a 
model of compactness which 
rolled along unobtrusively on 
pneumatic tires, making no noise 
and causing no strain either on 
the car or on the driver’s nerves. 

He also expressed the opinion 
that a trailer need not be espec- 
ially conspicuous, provided it is 
reasonably small in size and is 
painted a quiet color. 

“I'll grant you,” he admitted, 
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On Wheels torus 


“that this way of spending a va- 
cation would not appeal to all 
you medical men alike. 
are ample would 
perhaps rather stay at a hotel, 
at an exclusive Northwoods club, 


Others whose inclinations do not 
lead them to seek a few weeks’ 
in the semi-wilds each 
year would no doubt prefer a 
summer at some popular resort. 

“On the other hand, I do be- 
lieve that the practitioner who 
wishes to get away from civiliza- 
tion for a while each year and 
is not unmindful of his 
budget will find a good answer 
to the problem by spending his 
vacation as I do mine.” 

“You say that the cost of*such 
a trip is quite low,” I interrupted 
at this point. “How do you figure 
that?” I asked this question be- 
cause I feared that any saving I 
might make in the living expenses 
during my vacation would be can- 
celled by additional costs for 
gasoline and oil and increased 
wear and tear on the car. 
thermore, I was in some doubt as 
to just how long a camp trailer 
and I hesitated to 





make such an investment if it 
was going to mean a greater ex- 
pense in the long run. 

“Don’t worry about the cost,” 
my friend replied. “The added 
expense of gas and oil and the 
extra wear on your car will be 
almost negligible. The only out- 
lay of consequence is represented 
in the trailer itself; and from 
my own experience I can tell you 
that this is by no means prohibi- 
tive. When you consider how 
many years you can use it, and 
then figure out how much your 
vacations would ordinarily cost 
you in that time, you will prob- 
ably reach the conclusion that it 
is a lot cheaper in the long run.” 


After the foregoing conversa- 
tion took place I gave serious 
consideration to the wisdom of 

[Continued on page 123] 


Author Scott, enjoying the 
“front porch" of his traveling 
cottage while parked on the 
shore of Basswood Lake near 
Thessalon, Ontario. 
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Pioneering in the Realm 


By JOHN A. GLASSBURY, M.D. 


“PRERE is little doubt that lay 
practitioners are doing a lucra- 
tive business in many of those 
fields which properly belong to 
the physician. In the treatment of 
speech disorders, for instance, 
they have almost completely 
usurped the medical man. 

Surveys have disclosed the fact 
that two to five per cent of our 
school children have speech dis- 
orders. Approximately 200,000 of 
them are stutterers. 

It is, of course, impossible to 
give anything like precise sta- 
tistics on the number of stutter- 
ers of adult age. I would venture 
the conservative estimate that 
there are, all told, at least 1,000,- 
000 stutterers of all ages in the 
United States. And the incidence 
of speech disorders is decidedly 
on the increase. 

Consider the plight of the per- 


son who has to go through life 
with some speech defect. Few 
labor under greater social and 
economic handicaps than he. 
There have been a few in- 
stances in which the stutterer or 
stammerer has risen above his 
limitations. Demosthenes became 
an crator, Canon Kingsley became 
a great English preacher of his 
day, and Mrs. Inchbold surmount- 
ed her speech obstacle to become 
an outstanding English actress. 
But the very fact that these 
are celebrated instances but em- 
phasizes the rule that the stut- 
terer bows to his fate and seeks 
an occupation in which talking is 
not necessary. Many fields are 
more or less definitely closed to 
him: law, medicine, dentistry, 
teaching, ministry, acting, and 
business. The result is that many 
stutterers of high mental ability 





















of Speech 


are forced to subsist on menial 
tasks, seeking out the poorly-paid 
manual occupations which do not 
require speaking. 

What has the medical profes- 
sion done to minister to this con- 
siderable group of unfortunates? 
The plain fact is that medicine 
has been highly remiss in its at- 
titude toward the whole problem 
of speech disorders. 

I know of no medical school 
where this subject is considered 
as part of the curriculum. Is it 
surprising, therefore, that the 
young medical graduate looks 
upon speech disorders as being 
outside the pale of medical 
seience? 

Certainly there are few med- 
ically-trained men engaged in 
speech work in this country. In 
all New York City, for example, 
I do not know of more than five 
or six. 

Recently a convention on speech 
disorders was held at New, York 
University. There were oh the 
program about eight speakers, 
only one of whom was a physician 
—which simply goes to show how 
completely the field is lay-domi- 
nated. 

Nor is it a flattering commen- 
tary on the situation that these 
laymen themselves (the char- 
latans excluded) seem to realize 
more keenly than those in the 
medical profession the need and 
desirability for the participation 
of medicine in meeting the prob- 
lems involved. 


It is significant to note from 
what sources cases are referred 
to my own speech clinic. Public 
schools, parochial schools, social 
centers, settlement houses, dis- 
pensaries and hospitals, colleges, 
and even individual patients—all 
these refer patients afflicted with 
speech defects. But—and here’s 
the point—I observe that not 





A speech defective being ex- 
amined by the author and his 
assistant. 

Opposite page—A class of 
stutterers undergoing relaxation 
exercises. 


more than one in a dozen comes to 
me directly from some other phy- 
sician! 

Why is this so? Simply, I think, 
because speech defectives have 
not been educated to go directly 
to physicians. Even if they do, 
the chances are they receive small 
sympathy, being told one of two 
things: (1) “Don’t worry—you’ll 
outgrow this condition in time.” 
(2) “I am very sorry, but you will 
have to resign yourself to this 
condition. Absolutely nothing can 
be done about it.” 

[Continued on page 111] 
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Last Baby 
Paid For? 


The little tot came—maybe in the wee small hours of 
the morning—your doctor was there to greet it, to 
care for it, and to give it an even chance to start ari; 


Being there meant hours of lost sleep to him. He didn’t 
fret. He knew he was needed and he attended to his 
duties cheerfully But. the proud father and the fond 
mother. did they remember the doctor’s interest and 
solicitude. which on that particular occasion was so 
necessary? 


Did they take into consideration his long and cease- 
tess vigil and pay the bill promptly? 


Or is the doctor still pleading for his money? [s your 


baby now walking, paid for’ 


Honest parents pay their doctor bills! They set good 
examples for their children to follow 


Bear in mind that the service your doctor gives is a 
faithful service. He is always ready to answer your 
eall. He never shirks his duty. Twenty-four hours 
every day he awaits your beckons. Are you as faith- 
ful in paying him what is due? 


Your doctor knows you could pay something on his 
bill if you would, He knows that so long as you neg- 
lect what is honestly due him you are not playing 
sqdare. 


You obtained his services by acting a lie. You pre 
tended you would pay—but so far you haven't 


If you are honest you will go to your doctor and pay 
him or tell him when you will pay. If you haven't the 
moral courage to face him you are a coward. He knows 
it, and you know it. To further ignore your doctor bill 
is to confirm the belief that you are wilfully and ac- 
knowledgedly a “deadbeat.” and that you are perfectly 
willing to let your child grow up “unpaid” for 


Your Dector is Reading This Article Just As 
You Are. Will He Recall Your Mortgeged 
* Baby? He Will Uniess You Pay Him. 
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Publicity Loosens 





The Purse- Strings 


By MATHER MARVIN McCORD, M.D. 


PRACTICE in an _ industrial 

town. Up until a year or so 
ago employment conditions here 
were appalling. 

During 1933 and 1934, how- 
ever, many of the “Great Army” 
were again able to find jobs, with 
the result that there are now 
about eighty manufacturing 
plants in active operation, their 
combined payroll amounting to a 
quarter of a million dollars each 
week. 

As employment was resumed, 
many physicians in the commun- 
ity felt that calls for charity 
work would decrease, that per- 
haps some of those age-old, yel- 
‘lowed bills for professional serv- 
ices would at last be paid. 

But it didn’t work out that 


way. 

Te the volume of free 
work so lavishly dispensed dur- 
ing the years of the depression 
had made many people lie down 
and “sing to the ravines.” Cer- 
tainly they had no thought for 
the doctor now that better days 
were coming back. 

In less than a month after the 
majority of the idle had resumed 
work it was reported that a cer- 
tain local automobile dealer had 
sold fourteen cars one Saturday 
to men who a short time before 
had been numbered among the 


% At the left are three ad- 
vertisements included in the pay- 


your-doctor campaign sponsored 
by physicians of Rome, Georgia. 


unemployed. How many addition- 
al cars were sold by the other 
local dealers on subsequent Satur- 
days can only be guessed. 

The point of the situation is 
that hundreds of these workers 
had begun to incur new obliga- 
tions before settling their old 
ones. A considerable number of 
them had apparently lost all 
sight of the fact that they were 
morally obligated to pay what. 
they had been owing for months 
and even years—especially to 
medical men upon whom their 
health and their lives depended. 

Such tactics were not at all 
appreciated by the local physi- 
cians after many of these pa- 
tients had been carried on the 
books for months and even years. 
It seemed as though these delin- 
quents had developed the idea 
that the doctors should continue 
to render free services, regard- 
less of their patients’ ability to 


pay. 

Finally the doctors saw that 
they could not put up with these 
methods any longer, so they or- 
ganized a free clinic for charity 
cases. This procedure helped to 
a certain extent, for the reason 
that many patients who would 
call a doctor to their homes and 
never make any effort to pay for 
services were too proud to walk 
into a free clinic and ask for 
treatment. 

But this wasn’t enough. 

Accordingly, the local profes- 
sion had a meeting and decided 
that some action should be taken 
to impress upon the public their 


[Continued on page 85] 























Photo - Murals for the 


For socgmaptg of redecorating your 
office—or your home, either, 
for that matter? 

If you are, the use of photo 
murals might be well worth con- 
sidering. 

These “tapestries of the twen- 
tieth century” strike an entirely 
new note in wall treatment. Re- 


freshingly different, they permit 
you to express your personal 
tastes as never before, giving 


your rooms a personality all their 
own. 

If you live near the sea you can 
apply a sea motif to your walls. 
If you practice in the country 
scenes are appropriate. 


wooded 

























































Medical Office 


Likewise, in the city, a skyscrap- 
er skyline may be used. 

Or, you may disregard your lo- 
cation entirely and liven your 
walls with copies of old prints, 
historical maps, sketches, paint- 
ings, and the like. As long as the 
selections are suited to your quar- 
ters and proper care has been 





By JOHN LEE 


taken in the details of color, form, 
design, and photography, the re- 
sults can not help being effective. 

Photo-murals in their present- 
day stage of development are no 
longer simple enlargements of 
snapshots to be pasted on walls. 
On the contrary, they are actual- 
size photographs, made to scale 
for any shape or size of walls by 
a special type camera. 

Reproduced on sensitized paper, 
canvas, or heavy duck, these pho- 
tographs are then attached per- 
manently to the walls—unless the 
owner foresees moving day or an 
urge to redecorate again, in which 
case he has his photo-murals 
mounted on muslin so that they 
may be easily taken down. 

There is almost no limit to the 
range of possible subjects for 
these murals. Anything that can 
be photographed—in other words, 
anything which can be seen—may 
be reproduced on your - walls. 
When properly chosen and ap- 
plied, these murals will enhance 
the best architectural features of 
any room. 

Photo-murals are washable and 
for all practical purposes inde- 
structible. Moreover, they are not 
too expensive, especially when 
you consider the high cost of good 
wallpaper. 

Black-and-white subjects repro- 
duced on paper, mounted on the 
wall on muslin, and covered with 
a coat of flat varnish, cost about 
$1.50 a square foot. Color work 
runs proportionately higher. 

One physician who used to be a 
medical staff officer in the army 
has reproduced on his office walls 
an imaginatively colored map of 
Europe’s fighting zone during the 
World War. 

Another, whose office is in one 
of the tall buildings of a large 
city, has had the idea of using 
photo-murals that show exactly 


Photographs courtesy Drix Duryea 
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what would be seen 
if the walls were of 
glass. Aerial photos 
were employed in 
this instance. 

But the sugges- 
tions mentioned here 
by no means exhaust 
the subject possi- 
bilities available. 
Others might well 
include English gar- 
dens, clipper ships, 
tropical fish, foreign 
scenes, colorful pot- 
tery, and so on. All 
you need is a bit of 
imagination to think 
ef additional ideas. 

Is it worth the 
trouble? 

Look at the ex- 
amples of photo 
mural decoration il- 
lustrated on these 
pages. Then ask 
your wife or secre- 
tary what she thinks 
of the idea. 





Standing at 
the head of 
these stairs, 
you think 
you're looking 
out a window 
at the city's 
skyline—but 
you're not. The 
scene is at- 
tached to the 
wall. 


lf you have 
an old screen 
that's no longer 
in use, why not 
apply a photo- 
mural to it, as 
shown below? 








Drug Substitutors 
Face Prosecution 


pte terns of widespread drug 
substitutions on prescriptions 
in a number of large cities has 
come to light through complaints 
to this effect, lodged with the Re- 
tail Drug Code Authority and 
with the National Recovery Ad- 
ministration. 

When a physician prescribes a 
certain medicinal product, it has 
been attested, he expects his pa- 
tient to receive that product and 
not something else. In practice, 
however, the patient is not in- 
frequently given an inferior or 
worthless or actually harmful 
substitute. 

The evil of merchandise 
“switching” is bad enough, ob- 
jectors say, but the deliberate 
juggling of a physician’s pre- 
scription, in order that the com- 
pounder may realize a higher 
profit, is something of far more 
serious import. That the courts 
recognize this, too, is clearly in- 
dicated by a statement of the 
Philadelphia Circuit Court of Ap- 
peals in a recent substitution 
case: 

“The underlying principle of 
fair competition is to prevent sub- 
stitution by deception. In ordinary 
commercial affairs substitution by 
deception is wrongful, but when 
in the healing art there is sub- 
stitution by deception, greed may 
reach the grade of malice.” 


The Prescription Protective 
Bureau of New York is now mak- 
ing a check in various cities of the 
United States to determine what 
drug stores are substituting on 
prescriptions. The organization 
already has the support of phar- 
maceutical associations, manufac- 





turers, and honest druggists, and 
is now soliciting the further co- 
operation of all practicing phy- 
sicians to aid in its work. 

“Drug substitution is a menace 
to the doctor, the patient, the 
druggist, and the manufacturer,” 
states the Bureau. “The public’s 
confidence in all druggists is being 
undermined by the unfair prac- 
tices of a small minority. These 
must be stopped.” 


Under present arrangements, 
any physician may write to the 
Prescription Protective Bureau if 
he feels that substitution is being 
practiced at some drug store in 
his community. The Bureau will 
then undertake to correct the sit- 
uation. In dealing with the sub- 
stitution problem, it works gen- 
erally in this way: 

First of all, a batch of, say, 
fifty identical prescriptions speci- 
fying a particular product are ob- 
tained from a physician. These 
are filled at random, the practice 
being to present them usually at 
cut-rate drug stores which seem 
to be the most likely substitutors. 

These prescriptions are pre- 
sented by people who live in the 
neighborhood where they are to 
be filled. After their prescrip- 
tions have been received they seal 
them and mail them directly to 
a chemist who is engaged for the 
purpose of analyzing them. They 
then prepare a written report in 
proper legal form, so that their 
evidence may be air-tight, if the 
case comes to court. 

If the chemist finds evidence 
that a particular drug store is 
guilty of substitution, he prepares 


‘[Continued on page 81] 























What's in a 


RUG substituting—that act by which the pharmacist 

gives the patient a substitute for what the physician 

has prescribed—is likely to involve unhappy conse- 

quences for four different persons: the patient, the 
physician, the manufacturer of the prescribed product, and 
the ethical druggist. 

The patient suffers because the substituted product is often 
inferior. It may even be worthless, in which case it will do 
him no good at all. And cases have been reported in which the 
results were fatal—either because the patient failed to get 
the drug his ailment demanded, or because what he did get 
proved toxic in its effect. 

When a substitution takes place and the patient lives to 
tell the tale, how does he react to it? Doesn’t he naturally 
accuse the physician of not understanding his condition? He 
does. And the result is a new doctor on the case. 

It never occurs to the patient that the druggist may have 
had something to do with his not getting well. And why 
should it? Ten to one he has never even heard that drugs 
are substituted, so he quite rationally lays the blame at the 
doorstep of his physician. 

The unfairness of: this situation is obvious, and must be 
admitted; nevertheless, it is quite beside the point. What 
counts is that the patient catalogs you, his doctor, as a know- 
nothing—or worse—and will no longer have anything to do 
with you professionally. 

Next in the line-up of unfortunates is the manufacturer, 
who loses out by virtue of the fact that his product, specified 
on the prescription, is replaced by a substitute. Let him 
worry about his own troubles, you may say—and quite right. 
That’s exactly what he’s doing. At the same time, it is in our 
best interests as medical men to support and cooperate with 
the reputable drug manufacturer as against the unethical 
producer, if our patients are to continue to be able to buy the 
highest grade medicaments. 

Fourth in the list of sufferers from drug substitution is the 
ethical druggist. Clearly, what. his unprincipled competitor 
down the street does is bound to reflect on him, since both are 
in the same business and both are apt to be judged alike by 
an indiscriminating public. 

& 


So much for the chain of ill effects which attaches itself to 
the practice of drug substitution. What about a solution? 

















Prescription ? 


There are two distinct ways of combating this evil. One is 
by federal prosecution and the efforts of such groups as the 
Prescription Protective Bureau. The other is by the concerted 
action of the country’s 127,000 privately practicing physicians. 

The first method and what it is accomplishing is described 
in the article on page 23 of this issue. The second method is 
even simpler, and' perhaps a whole lot more effective: All it 
requires is that the physician shall recommend to his patients 
those pharmacists whom he knows can be depended upon not 
to stoop to substitution, insisting that their stores and no 
others be patronized when the filling of a prescrivtion be- 
comes necessary. 

* 


Consider the results! What would happen to the substi- 
tutors if every physician in the country decided overnight to 
follow this policy? 

Automatically, the prescription trade of the substituting 
druggists would shrivel. In fact, they would cease to be 
druggists except in name. 

Meanwhile, every patient who followed his physician’s ad- 
vice by patronizing one of several unquestionably ethical 
pharmacists (and nine out of ten would do this if urged) 
could depend upon receiving what his prescription specified. 

An occasional practitioner may feel that if he insists upon 
his patient’s going to any one of several particular druggists ~ 
he will lay himself open to a charge of receiving commissions 
from the druggist. If this bothers him, he need merely point 
out to his patient the prevalence of drug substitution, ex- 
plaining that he has investigated -his neighborhood drug 
stores and is confident that those he recommends do not sub- 
stitute. It should be made clear at the same time that if the 
patient has his prescription filled by some other druggist of 
perhaps doubtful ethics, the physician can not be responsible 
for the results. 

A resolution on the part of every private medical practi- 
tioner to follow the suggestion given here would strangle the 
drug substitution racket immediately—without any need for 
intervention by private or governmental agencies. 

In this situation, then, the physician holds the whip-handle. 
It is up to him to exercise it. 


NK Shendan © ektr 
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pEpuziuvre my entire business 
life—22 years in all,—I have 
been a secretary. For the past 
twelve and a half years I have 
been a doctor’s secretary. 

It s, the. from the viewpoint 
of one who has not only been a 
secretary herself for a long time 
but has als +aken a keen interest 
in observing others in a similar 
position, tha I wish to set forth 
a f:w comments on the medical 
secretary and the important fac- 
tor she is, for better or for worse, 
in the doctor’s practice. 

I often wonder what the aver- 
age doctor thinks of his secre- 
tary. Frankly, gentlemen, I 
think you are inclined to take 
your secretaries rather too much 
for granted. 

Oh, I know it’s only natural for 
the doctor to think that his prac- 
tice depends altogether upon him- 
self as an individual. But why 
not face the facts? Your secre- 


taries undoubtedly have it in their 
power to increase your practice, 
to hold your patients for you, 
and, by the same token, to lose 
patients for you. 






By FLORENCE COE REID 


As told to James 
M. Chalfant 






This is not mere theorizing. I 
know that doctors lose patients 
for no other reason than that the 
secretaries they have are not 
properly suited to their jobs. And - 
I firmly believe that there is 
many a doctor who, despite his 
own undoubted competence and 
acceptable personality, will never 
appreciably increase his practice 
—never so long as he retains his 
present misfit secretary. 

The personality of your secre- 
tary is far too important a thing, 
therefore, to dismiss lightly, or 
to take altogether for granted. 

We hear much of the personal 
relationship between the physi- 
cian and his patients, and rightly 
so, for certainly the element of 
personality bulks large in medi- 
cal practice. Medical competence 
is of the highest importance, of 
course, but we all know that, 
other things being approximately 
equal, patients tend to return to 
those practitioners who succeed 
in making the most favorable 
personal impression. In a word, 
patients naturally go most often 
to those doctors they like best. 














Do you grant this point? Very 
well, then, since your secretary 
is your direct personal repre- 
sentative, it follows that the pa- 
tient’s attitude toward you is de- 
finitely influenced by her per- 
sonality. 

The thoughtless, tactless secre- 
tary can so antagonize the patient 
in the reception room that when 
he gets to the doctor he is by no 
means in the most responsive 
frame of mind. 

Occasionally one encounters a 
secretary who adopts the atti- 
tude, “Well, I am here for so 
many hours a day to do certain 
specified tasks. So long as I do 
them, what is it to me, or to the 
doctor either, whether the pa- 
tients who come in and out of 
this office like me or don’t like 
me?” The presence or absence 
of such an attitude, I should say, 
is one of the surest signs of the 
type of secretary you have. 


Personally, in trying to live up 
to the job of being my doctor’s 
secretary, I always care what pa- 
tients think of me. I know that 
patients themselves are not in- 
frequently very touchy and hy- 
persensitive, but it is easy for 
me to make allowances for them. 
In the first place, if they were 
feeling up to par and normal in 
every respect, they wouldn’t be 
coming to the doctor’s office. 

I must really care what they 
think of me, and I must do every- 
thing possible to make myself 
agreeable and acceptable to them 
—not for myself alone, but be- 
cause I know that there is such 
a thing as tranference of likes 
or dislikes through me to the doc- 
tor. If I fail to handle a patient 


in the right way and consequent- 





Secretary Speaking...” 





ly stir up some latent irritability 
which takes the form of resent- 
ment against myself, that pa- 
ient’s attitude toward the doctor 
is almost certain to be colored by 
a vague resentment. 

Meeting people tactfully, gra- 
ciously, being an excellent recep- 
tionist, is perhaps the most vital 
part of the job of being a doc- 
tor’s secretary. She must have 
a genuine interest in what she is 
doing, and she must definitely 
like her job if she is to do it ac- 
ceptably. 

It should never be difficult for 
her to try to please; and she must 
come to the office tomorrow as 
much absorbed in her work as she 
was yesterday, or last year, or 
the year before. Just as the doc- 
tor must not take his medical sec- 
retary too much for granted, so 
must the secretary not take her 
job too much for granted. She 
must not let it pall upon her. 

Mentally and physically she 
must always be on her toes. 
Never may she allow her per- 
sonal feelings or any outside in- 
fluence to mar her performance 
of the réle of the patient, gra- 
cious, sympathetic, and under- 
standing personal representative 
of her doctor. 

She must make every patient 
feel that she is interested in him 
personally. She must pocket her 
own feelings of the moment and 
give her complete attention to 
him. At the same time, she can 
not be too careful about avoiding 
an air of over-effusiveness— 
“gushing” is, I believe, the more 
forceful slang expression. 

The trouble with certain sec- 
retaries whom I have observed 
from time to time has been that 
they were unable to draw the line 


[Continued on page 107} 
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The record forms above and on the opposite page provide ample 
room for all the entries commonly needed in handling EENT cases. 





stacount Forms 


SUBSEQUENT VISITS AND FINDINGS 


reproduced by permission. 





Shown at the 
left is the print- 
ing which ap- 
pears alike on 
the back of each 
form. It allows 
space for the 
account record 
and subsequent 
treatment. 
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Ww: be content with anything 
short of genuine efficiency 
in your printed forms? Why try 
to get along with records that are 
either too involved and complex, 
or else too sketchy and inade- 
quate—especially when forms 
combining simplicity with thor- 
oughness,* like those reproduced 
herewith, can be obtained? 

These forms were devised with 
the idea of furnishing the EENT 
man as simple a record as pos- 
sible, yet one which combines a 
logical, chronological history of 
the patient with a non-interfer- 
ing account record. 

It can be readily seen that this 
simplifies matters for him, as he 
will have for each patient a his- 
tory sheet having neither print- 
ing nor data that is not directly 





relevant to his specialty and to 
the case of the particular patient. 

When in the file, these forms 
serve as folders, all records per- 
taining to a given patient being 
kept together. For use in lengthy 
eases, the forms are supplied 
with continuation sheets. 

Not only are the patient’s name 
and case number visible on the 
form in the files, but the account 
balance is shown on the outside 
of the form when folded. Tak- 
ing off the balances is thus ren- 
dered very easy. 

Printed on buff ledger paper, 
the forms shown herewith do not 
soil so readily as would white 
stock. They offer an excellent 
writing surface for pen, pencil, 
or typewriter. 

For convenience, the forms may 
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be made up for use in standard 
5”x8” or 4”x6” files. The 5”x8” 
form has an over-all, or unfolded, 
size of 94%”x8”, the lower part 
folding up 4% inches with the 
grain of the paper (which is es- 
sential to easy folding and non- 
cracking), leaving the top half- 
inch exposed so as to make the 
patient’s name and address visi- 
ble in the files. The 4”x6” form 
has an over-all size of 712”x6”. 

When folded, the inside of the 
form contains all the data con- 
cerning the patient, including the 
facts and findings of the first 
visit, examination, and so forth. 
The outside has the diagnosis 
and treatment, subsequent treat- 
ments and findings, and a record 
of the patient’s account. 

The outside part of the form 
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has space for forty subsequent 
visit and account entries, if one 
line is allowed to record each 
visit. When this space is ex- 
hausted, continuation sheets, 
printed on lighter stock, can be 
used to carry along the patient’s 
record. 

Simplicity and logic are the 
keynotes of such forms as those 
shown here. There are no tricky 
folds, -holes, gumming, die-cut- 
ting, or the like, nor any other 
costly special files, guides, or 
other apparatus required to em- 
ploy them. 

Slipshod, jumbled, antiquated 
systems of record keeping have 
no place in the modern practi- 
tioner’s office. 

Are your office records all they 
should be? 


Why not a letter like this? 


ernie. the evidence piles up that in times like these when 
collections are below par nothing is more effective than 
a frank appeal to one’s patients. Eugene Swayne, Phila- 
delphia physician, bears out the truth of this, stating that 
he has had excellent results from the following letter, 
recently sent out to 1,230 delinquent patients: 


| have on my ledger the unpaid accounts of a number of patients, 
almost all of whom are deserving but financially embarrassed. 

To be able to serve them, | must keep myself fit, maintain an 
oftice with telephone and electricity, always have an automobile 
ready in which to make calls, and keep on hand fresh serums, surgi- 


cal dressings, and medicines. 


These things, however, require cash. 





In view of this, it has occurred to me that you could perhaps pay 
at least a part of your bill NOW, making occasional payments 


hereafter. 


Our continued economic stress has resulted in many cases of 
neglected health through failure to secure medical services. For 
this reason | have decided to continue to offer my patients such 
treatment as they may require to tide them over until conditions 


improve. 


Where individual situations warrant it, fees for these services will 
be held to an absolute minimum. 


Amount due on 
your account $ 


Cordially yours, 

















Your State Needs a 


oe 9 . 
Physicians’ Lien Law 
By JOSEPH A. VISCONTI, M.D., LL.B. 


ID-AFTERNOON. . .thumb- 

twiddling time in my recep- 
tion room. Every chair is occu- 
pied. 

Abruptly the shriek of a police 
siren pierces the monotony, flash- 
ing icily along the spine of every 
waiting patient. 

Outside my office its screeching 
dwindles to a low moan, soon 
giving way entirely to the grow- 
ing rumble of voices. 

The door opens. A motorcycle 
policeman enters, assisted by 
several civilian volunteers. In 
their arms they carry the neigh- 
borhood’s latest automobile acci- 
dent victim. 

Horrified at the sight, patients 
in the outer office turn their 
heads. One dowager, spying the 
crimson trail of blood dripping 
behind the intruders, faints dead 
away. 

But I have no time for her. 
Nor do I take time to make any 
financial investigation of my new 
patient. My only thought is to 
render as speedy and effective 
first-aid as possible. 

After this emergency treat- 
ment has been given, the patient 
is taken home or perhaps to a 
hospital for further care. Only 
rarely does he return to me 
again. No one says anything 
about paying me for my services; 
nor in the confusion and excite- 
ment of the moment do I expect 
anyone to bring up the subject. 

Even after the victim has gone 
his way, my office remains for 
some time a bedlam. Another 
policeman drops in to take a full 
record of the accident and the 
results. Excited relatives come 


and go. I am beset by lawyers 
and insurance company claim 
agents. These nuisance calls, in 
person and by telephone, are 
likely to continue for several 
days. : 

Eventually the accident case 
comes to trial. The day before 
the trial I get the usual subpoena 
to appear in court. When I go to 
court I am asked to give an ac- 
curate and complete description 
of the effects of the accident, just 
as I found them the moment the 
injured person was carried into 
my office. [Continued on page 99] 


“Lien laws afford a real meas- 
ure of protection to the medical 
man. They give him a chance to 
collect for the increasing number 
of accident cases he is called 
upon to treat.” 























“As long as Susie 
insists on calling you 
whenever she feels 
badly, Susie's family 
will never want anoth- 
er physician. But if 
Susie won't have you 
at any price, you 
won't keep her family 
very long either." 


W hat 
Brings 





The Child Patient Back? 


By ERNEST M. POATE, M.D. 


Wsnen Johnny gets a cinder in 
his eye, or Susie cuts her 
face, or Billy develops a bone 
felon, their parents bring them 
to the doctor’s office. You fix 
them up as best you can. 

In another month, or six 
months, Johnny develops croup, 
or Susie has measles, or Billy a 
diarrhoea. And you are pained 
to discover that their parents 
have sent for another physician. 

This has happened to most gen- 
eral practitioners at one time or 
another. And why? Surely, it’s 
an important question. 

You not only lose the children, 
but very often the entire family. 
They decide that it is too em- 
barrassing to have two doctors; 
so Doctor Jones is retained to 
take care of them all. That sort 
of thing makes holes jin your in- 
come. 


The explanation of this ap- 
parent fickleness is simple 
enough. If asked, the parents 
will tell you, (apologetically or 
resentfully, according to tempera- 
ment) that Johnny or Susie or 
Billy “cried and took on so that 
we had to give in and send for 
Doctor Jones. They’re so scared 
of you!” 

Now this may be unavoidable 
at times. But as a rule it means 
faulty technique, psychological 
blundering. These are expensive 
blunders, too. Few of us can af- 
ford to make them. 

A recent article in MEDICAL 
ECONOMICS described a children’s 
waiting room, with toys and pic- 
turebooks. This is an excellent 
idea as far as it goes; but the 
principle (as that article stated) 
goes deeper. Not every doctor 
can provide a special waiting 
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A Dependable 
Treatment For 


PRURITIS 
ATHLETE'S FOOT 
JIGGER AND MOS- 
QUITO BITES 
VARICOSE ULCER 
SIMPLE ACNE 


ECZEMA 

POISON IVY 

CHICKEN POX 
ITCH 














Now he'll leave it alone! 


] OW many times have you wished it were 


possible to use methods like this in treating 

stubborn pruritic conditions! If the patient 
would leave the condition alone, stop scratching 
and give your treatment a chance, the trouble 
would clear up in half the time. 


Today you don't need to wish. CALMITOL is 
even more effective than chains. It does more 
than merely prevent scratching—it prevents itch- 
ing—promptly, dependably—regardless of its 
cause. It is thus of invaluable assistance to you 
in treating pruritic conditions and makes grateful 
friends of your patients. 











STOPS 
ITCHING 


THOS. LEEMING & CO., Inc. 6-2 
101 West 3st Street, New York, N. Y. 


Please send me a sample of CALMITOL. 
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SHORTENING THE 
DISABILITY PERIOD 


N arthritis and rheumatism—where swelling and 

loss of motion are the symptoms which disable 
the patient—your immediate treatment will aim at 
controlling these symptoms quickly and thus enable 
the patient to resume normal activity. 


The volume of published reports on Farastan (Mono-lIodo- 
Cinchophen Compound) shows that it effectively relieves 
symptoms in all types of arthritis, the quick response being 
apparently largely due to the increased metabolism and the 
way in which it helps to rid the system of accumulated 
toxins. 


The percentage is impressive—in over six years’ clinical 
observation of arthritic, neuritic and rheumatic patients, a 
series of favorable results was reported, ranging from 64% 
to 80%. 


* If you have not made a clinical test of FARASTAN write for a supply 
of 48 capsules, each 334 grains, and reprint of the published work. 


THE LABORATORIES OF THE FARASTAN COMPANY 
137 South llth Street « > Philadelphia, Pa. 
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room for his child-patients, but 
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or condescending, to begin with 


every doctor can learn how to “Come here, my little man,” or 


handle children. 


to attempt baby-talk or gush. 


Children—and adults as well, Diffident children, like shy a- 
for that matter—fear the un-  dults, shrink from any sudden in- 
known. Any unfamiliar techni- timacy. Pursued, they retreat 


que or instrument is alarming. 


at once. 


Too often, children come to the To make friends with a strange 


doctor’s office trembling with 
fear because their parents have 
used the doctor as a threatened 
punishment. “If you don’t be- 
have, I’ll have to take you to the 
doctor; and then you'll see!” 


dog, you must stand still and let 
him come to you. So it is with 
children also. Children have an 
instinctive dignity. They par- 
ticularly resent being talked 
down to. Rather, one should 


This is unfair, of course. It treat them as if they were grown. 


makes it so much harder to win 
the child’s confidence. 


Show the parents some instru- 
ment, especially one which has 


Yet one must remember that an electric lamp, such as an 


such a threat would have no 
point unless it had some founda- 
tion. When a baby has once 
been grabbed and held, scream- 
ing while the doctor pokes and 
thumps, or cuts and sews, he nat- 
urally dreads another visit. 

The baby struggles desperate- 
ly, scared half to death. The 
doctor becomes impatient, irrita- 
ble, even angry. There is a fight. 
When it is ended, the child is fu- 
rious, burning with a sense of in- 
justice, exhausted, sobbing hys- 
terically. Such an _ experience 
may leave permanent psychic 
sears, affecting the individual’s 
entire afterlife. 

Such unthinking cruelty is 
needless. Depending upon the 
physician’s attitude, examination 
or treatment may be either a ter- 
rible ordeal or an amusing game. 
Of course, it takes time to win a 
child’s trust and liking; but time 
is far from wasted if one can put 
a child-patient at ease thereby. 
A few simple rules will enable 
any physician to handle children 
without alarming them. 

First, and perhaps most im- 
portant—don’t be in a hurry. 
Talk with the parents; leave the 
baby to his own devices. In 
Many cases he will come to you 
of himself and demand your at- 
tention. 

Children love to be noticed; but 
they prefer to open an acquaint- 
ance themselves. 

It is a mistake to be effusive 


. 


ophthalmoscope or otoscope; and 
in many cases the child will come 
to you of himself and ask to be 
shown too. Once his_ interest 
and curiosity are aroused, the 
rest is comparatively easy. 


If it can possibly be avoided, 
never allow the parents, particu- 
larly the mother, to be present 
during examination or treatment. 
The mother’s attitude will be 
sympathetic, over-solicitous. Her 
presence tempts the child to tears 
and complaints and needless de- 
mands for comforting. Without 
her, the child will usually be 
much braver, especially if his 
pride is appealed to. 

It should be gelf-evident that 
one must never drag a child 
away by force. He should come 
willingly, if at all. Here the 
services of a tactful office nurse 
are invaluable. She can coax 
the reluctant baby to accompany 
her with comparative ease. If 
no nurse is available the physi- 
cian can do this himself, provided 
he is willing to use tact and pa- 
tience. 

A reluctant, uncertain baby, 
hanging between two opinions, 
may be most exasperating. He 
will and he won’t, until your 
merves are frayed. But the least 
hint of impatience or irritation 
spoils everything. Then he won’t, 
and that ends it. 

In such cases one must resort 
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NEW CASES 





679,000 








A recent U. S. Government report estimates that at least 679,000 
persons annually seek treatment for gonorrhea in the United States. 
This is obviously the minimum number infected, the report adds, 
because at least half the total number either do not seek authorized 
medical treatment or wait until the infection has become chronic. 


The fact that a greater number of gonococcus victims are not crip- 
pled or left permanently infected, is a high tribute to the medical 
profession. Indeed it is generally admitted that if all Neisserian 
infections were treated early and thoroughly to their termination, 
gonorrhea would soon become a rare disease. 


The majority of urologists and gynecologists regard Argyrol as 
their most effective agent in the fight against gonorrhea. Argyrol 
not only inhibits the growth of the gonococcus, but it possesses 
that unique soothing and sedative effect on the inflamed. mucous 
membrane which stimulates the healing processes of nature. 


The early use of Argyrol in gonorrhea controls the inflammation, 
shortens it#duration, eliminates pain and suffering and prevents the 
complications which make this such a serious and crippling disease. 


The new Argyrol cablets add to the certainty and convenience of 
Argyrol therapy. Containing nothing but Argyrol, they insure 
accuracy, genuineness and saving of time when a solution is quickly 
desired in the office, at the bedside and in the operating room. Four 
tablets dissolved in one-half ounce of water make a 10 per cent 
solution in a few minutes; other strengths in proportion. 


To insure better results, be sure you use Arg yrol. 


A. C. BARNES COMPANY 


(INCORPORATED) 
Sole Manufacturers of Argyrol and Ovoferrin 


New Brunswick New Jersey 


“Arg yrol”’. is a registered trademark, the property of A. C. Barnes Co. (Inc.) 
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to brute force; and no matter 
how successful medically the re- 
sulting treatment may be, it is 
highly improbable that such a 
child will ever return. His 
memories are too bitter. 

Having accomplished these 
preliminaries with success, hav- 
ing scraped an acquaintance with 
your young patient and won a 
measure of trust, having per- 
suaded him to accompany you 
into the treatment room alone, 
you must still be cautious and 
deliberate as well as very, very 


patient. 
e 


Keep the child interested. 
Show him particularly such in- 
struments and apparatus as you 
intend to use in his examination 
or treatment. Do not forget that 
these tools, familiar as they are 
to any doctor, are strange and 
alarming to the child. Before 
attempting to use even a 
stethoscope, show it to your pa- 
tient, let him handle it, explain 
its uses. 

Say that the stethoscope is a 
sort of pocket telephone, that by 
putting its tips to his ears the 
child can hear his own heart tick- 
ing like a watch. Let him try it. 
He will be fascinated. It may 
take a few minutes to convince 
him that it is your turn to listen, 
but surely that is better than try- 
ing to hear rales in the chest of 
a purple-faced, screaming baby. 

A reflex-hammer, too, may be 
intimidating. But if you tap 
your own knee first, the child 
will be eager to see whether his 
leg will kick too. 

Show him the ophthalmoscope 
and otoscope. Explain that they 
are used to see into one’s eyes 
and ears. Flash the tiny lamp 
on and off. Allow the child to 
take the instrument in his own 
hands and look it over (watch- 
ing, of course, lest he drop it). 
Let him turn the light on and off. 
Once he has grown familiar with 
its workings, it will cease to 
frighten him. 

By such simple arts as these, 





37 


one may turn an examination in- 
to a game which so delights chil- 
dren that they hate to stop. 
Never forget that the unfamiliar 
always frightens. Give the pa- 
tient time to become accustomed. 

If examination or treatment 
must be painful or uncomfortable, 
say so in advance. Say “This 
may hurt a little for just a sec- 
ond, but it will soon be over; and 
a big, brave boy (or girl) like 
you won’t mind.” Mention other 
children, real or apocryphal, 
who bore the same without flinch- 
ing, being careful to explain that 
“he (or she) was almost a year 
younger than you are, too.” If 
you are good at that sort of 
thing, make up a story with 
bravery in such circumstances as 
its point. 

Always say what you are go- 
ing to do and why: “When I 
prick this sore spot a little all 
the pus will run out and the pain 
will stop.” Promise to show the 
patient that cinder when you get 
it out of his eye. Let the child 
take his milk-tooth home, to put 
under his pillow. Say that you 
will embroider that cut with a 
kind of button-hole stitch, so it 
won’t leave any scar to speak of 
... Ingenuity can make any pro- 
cedure interesting. 

Above all, go slow. Never lose 
patience. Never use force. One 
cannot say these things too often. 

If coaxing fails, better a gen- 
eral anaesthetic than a brutal 
struggle which leaves the patient 
exhausted and with a psychic 
scar which may prove permanent. 
A whiff of nitrous oxide, a few 
drops of chloroform, perhaps a 
preliminary dose of sodium 
amytal, will do much less harm. 


All this, you may object, takes 
up too much time. It is easier 
to drag the child in, treat him by 
force, and send him home to re- 
cover. But time thus spent is 
by no means wasted. Balance it 
against the ‘hours of waiting in 
an empty office while his par- 
[Continued on page 141] 
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Ts stock market gives the 
appearance of going to pieces. 
Volume is light but there are few 
buyers. 

Speculators, adjusting them- 
selves to the thin, wide markets 
that will come with the Stock 
Exchange Bill, are steady sellers. 
Business men, who should be 
buyers if better times are ahead, 
have apparently pulled their bids. 

The reasons are obvious: 

(1) The proposed tariff policy 
will have unpredictable effects. 

(2) The gold countries are 
wobbling on their standards and 
nobody in America knows wheth- 
er the dollar will be definitely 
gold, silver, commodity, or sim- 
ply experimental. 

(3) The N.R.A. has boosted 
prices of manufactured goods to 
the point where they are even 
farther out of line with commod- 
ity prices than last fall, when 





the Tories were first confounded 
by the Warren experiment. 

A great point is made of the 
“seasonal peak” in business. In 
view of the fact that the stock 
market has been declining since 
the first week in February, the 
normal seasonal influences of 
June and July would seem to 
have been fully taken into ac- 


count, 
e 


A realistic observer, then, must 
take the view that business as a 
whole is in a state of suspense, 
pending clarification of our na- 
tional policies. Such a state of 
suspense was seen in the summer 
of 1932 and in the spring of 1933. 

Similar stock market symp- 
toms were observed then, too: a 
seemingly endless crumbling of 
stock prices on no volume at all, 
a profound pessimism in financial 















THERE ARE MANY USES FOR 
A DELICIOUS HIGH-CALORIC 
FOOD DRINK SUCH AS THIS... 








To the lay person Cocomalt mixed with milk is a delicious, choco- 
late flavor food-drink—a tempting change from the monotony of 
milk—a definite “treat” whether served hot or cold. 

But to the physician Cocomalt in milk has greater significance. For here 
is a food-drink accepted by the Committee on Foods of the American Medi- 
eal Association—licensed by the Wisconsin University Alumni Research 
Foundation—a food-drink of special importance to expectant and nursing 
» hs mothers, convalescents, growing, active youngsters. 

Prepared according to simple label directions, Cocomalt adds 70% more 
caloric value to milk—increasing the protein content 54%, the carbohydrate 
content 174%, the calcium content 34% and the phosphorus content 68%. 








| EXTRA PROTECTION FOR 
MOTHER AND CHILD 


| LOVE MILK 
THIS WAY 


FOR EXTRA 
ENERGY 








R. B. DAVIS COMPANY 
Hoboken, N. J. 


Without cost or obligation, please send me a FREE trial 


can of Cocomalt. 
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ITS VALUE... 


NURSING AND EXPECTANT MOTHERS 


During preg ther’s normal nourishment 
must be tally 1 i d to Fg eare of the extra burden. Not 
only does she require extra nourish but extra p ins, mineral 
nutrients and vitamins for her own good and that of the child. During 
lactation the d d for lei is at least twice as great as ‘it is 
under normal conditions. 

Cecomalt mixed with milk is a palatable, i pensive, thoroughly 
reliable source—not only ef the essential mineral nutrients, calcium and 
phosphorus—but of the even more essential Vitamin D. This vitamin as 
you know helps to efficiently utilize the calcium and phosphorus for the 
formation of strong bones, sound teeth and sturdy bodies. During lacta- 
tion, the rich supply of Vitamin D in Cocomalt is partly passed on to 
the child and aids in its deyelopment. 























CONVALESCENTS 


Food that goes into the sick-room, whether for a eng or grown-up, 
should look good and taste good. For conval d when 
foods are tempting to the patient. 

Milk, one of the essential foods for the average sick room unfortu- 
mately, does not fall in this category; for not only does milk soon 

. but many patients actively dislike it and drink it 
only because “ined must. 

Cocomalt mixed with milk, however, is a flavor 
food-drink which patients look upon as a “treat.” It gives interest and 
variety to the hospital tray—is a pronounced favorite with young and 
old alike. 
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GROWING CHILDREN 


Recent developments in the study of child nutrition emphasize new 
the importance of milk. It is and probably always will be the mageetay 
of the child’s diet. pe 

By the simple addition of Cocomalt, milk ‘not only becomes A 
fully delicious—but its food-energy value is practically doubled. As 
pointed out on the preceding page, Cocomalt in milk provides extra 
proteins, carbohydrates and minerale (calcium and phosphorus). It is 
also a rich source of Vitamin D. Thus Cocomalt not only helps to induce 
youngsters to drink all the milk they require for sturdy growth and 

but C It itself also provides. 70% more food-energy 
and a ‘wich cupely of Vitamin D. 








Cocomalt is also suggested in fever cases, post-operative cases, for tubercular 
patients, for the aged and for flavoring barium and bismuth. 
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Cocomalt combines in one inexpensive food 
high nutritive value, digestibility and delicious- 
ness. Cocomalt comes in powder form easy to 
mix with milk—equally delicious served HOT 
or COLD. 


RICH IN VITAMIN D 


Cocomalt is rich in Vitamin D, containing not 
less than 30 Steenbock (81 U.S.P. revised) units 
th t used to make one drink. 
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Research Foundation.) 

Cocomalt is quickly dig 
It comes in %%-lb. and 1-lb. sizes, 
at grocery and leading drug 
stores. Available also in 5-lb. 
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size at special price for hospital \ 





use. MEDICAL 
Free to Physicians. Mail card ASS 
for a trial-size of Cocomalt, Ey 
—— without cost, 


ocomalt 


Cocomalt is accepted by the Committee on Foods 
of the American Medical Association. It is com- 
posed of sucrose, skim milk, selected cocoa, barley 
malt extract, flavoring and added Vitamin D. (From 


R.B. DAVIS COMPANY. HOBOKEN, N. J. 
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quarters, and an utter bewilder- 
ment on the part of investors. 
This condition creates a partial 
vacuum in the market, so that 
even a little selling can work 
havoc with prices for a time. 

But there are reasons why the 
market should go up, also; and 
in the long run the major trend 
will be determined not by a cata- 
logue of bearish conditions nor a 
catalogue of bullish develop- 
ments, but by the resultant of 
these opposing forces. 

Until this year, it was possible 
to hold the view that price infla- 
tion through monetary inflation 
alone would not occur in the 
United States. Aside from trad- 
ing swings, then, such as were 
witnessed in the summer of 1932 
and the spring of 1933, one 
might justly have concluded that 
the most attractive opportunities 
in the market were to be found 
in second grade bonds rather 
than in stocks. This view, valid 
in 1932 and 1933, no longer ap- 
pears tenable. 

Bonds are still more attractive 
on the basis of earnings and in- 
terest rates. But the appreciation 
potentiality of medium grade 
bonds, most of which are priced 
over 70, is no longer in line with 
the prospective increase in the 
general price level and in the cost 
of living. This is for the reason 
that the Administration has at 
last maneuvered itself into an 
inflation from which retreat 
seems practically impossible. 


This deplorable dilemma has 
been created by extreme gold de- 
valuation and by the policy of 
making the Federal Reserve sub- 
servient to the Treasury. If the 
gold “profit” should ever find its 
way to the banks, it would have 
the effect of permanently increas- 
ing excess reserves to the point 
on control would be impossi- 

e. 

A short time ago the Treasury 
announced that the gold profit 

‘had been set aside as a stabiliza- 
tion fund. For the purposes of 


43 


The recently announced policy 
of silver “nationalization” has 
but one immediate practical ef- 
fect: It threatens further to in- 
crease the already unwieldy ex- 
cess reserves on which bank 
credit is based. Should business 
recover after Congress adjourns, 
these swollen reserves will permit 
the recovery to develop into a 
run-away boom. 

On the other hand, if business 
does not improve after adjourn- 
ment, added relief and public 
works requirements are likely to 
throw the budget so far out of 
balance as almost to assure a 
radical currency inflation. 

One way or the other, there 
appears to be no real safety in 
an investment portfolio that is 
not composed largeiy of com- 
mon stocks, 


this discussion, all that we need 
bear in mind about this fund is 
that it will be spent. 

That means that the “profit” 
will indeed find its way to the 
banks, and being in the form of 
non-circulating, irredeemable gold 
certificates, will swell excess re- 
serves to such proportions that 
even if the Reserve should later 
sell every bond in its portfolio, 
no effective dent in the credit 
structure will be attainable. 
Moreover, with the Reserve pros- 
tituted to the Treasury’s pleas- 
ure, it is hardly likely that the 
Board will make any serious ef- 
fort to sell government bonds. 

Therefore, our economy may 
be said to be sitting on a keg of 
dynamite, waiting for the fuse to 
burn. It is true, of course, that 
the fuse may not burn. The Ad- 
ministration may tax business 
and regulate it and unnerve it to 
the point where credit accommo- 
dation will be refused and debts 

[Continued on page 90} 
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DRYBAK 


the waterproof RY BAR 
ADHESIVE PLASTER oF apnesive *om 


e Drybak strappings are more practical. 
They discommode the patient less. Dry- 
bak is less conspicuous, because it is 
suntan in color. Its specially-treated back- 
cloth repels water; hence the plaster does COSTS NO MORE THAN 
not loosen if the patient submerges the 
strapping in water while bathing. Sup- 
plied in J & J cartridge spools and hos- ° 

pital spools in all standard widths. ORDER FROM YOUR DEALER 


( NEW BRUNSWICK, N. J. \ CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPARTMENT 





REGULAR ADHESIVE PLASTER 






























Garters, pipe-cases, and whatnot— 


used as containers for smug- 
gling drugs. 





The “Dope” on the 
Narcotics Act 


By MAXWELL M. BOOXBAUM, M.D., LL.B. 


N the occa- 

sional letter 
he received 
from the 
South, Dr. 
Adams found 
ample reason 
to be worried 
about the 
health of Ed 
Lewis, his old room-mate at col- 
lege. Each time Lewis wrote he 
seemed to be more and more dis- 
couraged about his illness. 

Nevertheless, Dr. Adams was 
hardly prepared for the shock he 
received when, in response t) his 
urging, Lewis came North to 
visit him, and he could see with 
his own eyes what the ravages of 
disease had done to his friend 
during the preceding year. 

That evening after Lewis had 
rested from his trip, he and the 
doctor were seated in the latter’s 
home chatting. Before long the 
doorbell rang and the physic‘an’s 
legal adviser, Brown, dropped in 
for a visit. The three men talked 


When may the physician, with impunity, employ 
narcotics in his practice; and under what circum- 
stances does he run the risk of prosecution under 
the Harrison Narcotic Act? 
article Dr. Booxbaum, a member of the New York 
Bar and counsel for the Bronx County Medical So- 
ciety, answers these questions. 


In the accompanying 


together for several hours when, 
abruptly, in the midst of a mild 
political argument, Lewis excused 
himself and hurried to his room. 

When he did not reappear 
after a reasonable time, Dr. 
Adams became alarmed. With 
Brown accompanying him, he 
hastened to his friend’s room, 
and there found Lewis lying on 
the flocr, groaning with pain. 
They promptly placed him upon 
his bed, Dr. Adams trying in 
every possible way to alleviate 
his friend’s condition. 

Finding these efforts futile, he 
went to the phone and attemnte 
to get in touch with a local drug- 
gist, but could get no answer. He 
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Diditincomant of Acceptance 


by the Council on Pharmacy and Chemistry 
of The American Medical Association of 


NEO-SYNEPHRIN 
HYDROCHLORIDE 


(Levo-meta-methylaminoethanolphenol hydrochloride) 


a NEW, improved vaso-constrictor 


ADVANTAGES OF NEO-SYNEPHRIN HYDROCHLORIDE 
OVER SYNEPHRIN TARTRATE 


[1] Fifteen Times Stronger 
[2] More Active When Taken Orally 
[3] Still Lower Toxicity in Therapeutic Doses 


ADVANTAGES OF NEO-SYNEPHRIN HYDROCHLORIDE 
OVER EPINEPHRINE OR EPHEDRINE 


[1] In therapeutic doses, less toxic than epinephrine 

[2] Absence of sting 

[3] Action more sustained 

[4] Active each time it is given, even after frequent dosage 


CLINICAL FIELD 


To relieve congestion in 

[1] ‘'he Common Cold 

[2] Acute and Chronic Sinus Trouble 
[3] Eustachian Catarrh 


HOW SUPPLIED 


Neo-Synephrin Hydrochloride Solution, 4%—1 oz. Ne 
Neo-Synephrin Hydrochloride Solution, 1%—1 oz, 










FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN, U.S.A. 
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then hurried to a neighboring 
physician. 

The doctor had gone to bed, 
but Dr. Adams woke him up, ex- 
plained the situation hastily, bor- 
rowed a few morphine tablets, 
and ran back home. As soon as 
a hypodermic had been adminis- 
tered, Lewis quieted down and 
went to sleep. 


As the two men left the room, 
Brown inquired as to Lewis’ ill- 
ness, commenting that he seemed 
to be in a very bad way indeed. 

“Yes, he is,” replied Dr. Adams. 
“He has carcinoma of the liver, 
with involvement of the gall blad- 
der and pancreas. My big prob- 
lem now is: whether I should tell 
him the truth, let him know that 
from now on he will have to be 
kept on morphine continuously.” 

“Why not tell him? If you 
don’t tell him the truth, someone 
else will,” replied Brown. “Mean- 
while, you can give him a number 
of prescriptions, dated a week or 
so apart, in order that he may 
secure the necessary morphine 
without being obliged to consult 
his local physician.” 

“Yes, I think that’s what I’ll do. 
I’ll drop in on Dr. Ellis tomorrow 
and arrange to have him write 
the necessary prescriptions.” 

“Why see Dr. Ellis?” queried 
Brown. “Why don’t you write 
them yourself?” 

“For the simple reason, Brown, 
that I have not been registered 
under the Harrison Narcotic Act 
for many years. I seldom use 
narcotics in my practice. I don’t 
like the idea of keeping records. 
And I don’t fancy being awakened 
in the early hours of the morn- 
ing to give morphine hypodermics 
to my patients.” 

“So that’s the reason you had 
to go out and borrow the mor- 
phine!” Brown returned. “And 
I suppose the doctor you borrowed 
the tablets from ognioyed being 
awakened by you? 

“Well, maybe not. But I ex- 
plained ‘the emergency to him.” 
“If you want my honest opin- 
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ion,” responded the lawyer, “I 
think you’re all wrong. It’s a 
moral duty on your part always 
to have morphine on hand, and a 
legal duty for you to register un- 
der the Act. You don’t seem to 
realize that you have made your- 
self criminally liable under the 
Harrison Act this evening, and 
that you have also involved an 
innocent physician by asking him 
to give you those tablets.” 

“Come now, Brown, aren’t you 
making it a bit strong?” 

“Not a bit of it. I know the 
Harrison Act, for I’ve studied 
the regulations from cover to 
cover and have consulted with 
federal attorneys who have 
prosecuted violators. What’s 
more, I think you are magnify- 
ing the difficulties of keeping 
the simple records which the fed- 
eral government demands with 
regard to narcotics. 

“Its requirements are simple 
enough and fair enough. The 
principal thing you need remem- 
ber is to register before July 1 
each year if you intend to use any 
narcotics.” 

a 


“Suppose I forget to register, 
and prescribe a drug by mis- 
take?” asked Dr. Adams. “I then 
become a violator, don’t I?” 

“Technically, yes, but the ques- 
tion of good faith which enters 
into such considerations would 
probably save you. All you would 
have to prove would be that you 
did not intentionally fail to reg- 
ister, and that as soon as you be- 
came aware of your oversight 
you applied for a license. No 
doubt the payment of a small 
fine would close the incident, so 
far as you were concerned.” 

“Maybe so,” was the doctor’s 
response. “Nevertheless, it has 
always seemed to me that gov- 
ernment agents do a whale of a 
lot of snooping around doctors’ 
offices, looking for dope fiends, 
probably going so far as to 
search the doctor’s mail for 
drugs. You know that most busy 
[Continued on page 93] 
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N OW...Rabies Vaccine 


in Concentrated Doses 


25% more brain and spinal-cord 
tissue in each dose and only one- 
fourth the volume! This is the 
new concentrated form of rabies 
vaccine— Mulford Rabies Vaccine 
(Human). 

This improved, concentrated 
vaccine in an improved, smaller 
syringe means greater conven- 
ience for the physician and less 
pain at the site of injection for the 
patient. The superiority of the 
smaller dose is apparent when 
considering that 14 or 21 doses are 
administered within a 10- to 14- 
day period. 

The new Rabies Vaccine Mul- 
ford is a %-cc. dose containing a 
25% sterile suspension of brain 
and spinal-cord tissue of rabbits 
moribund from the injection of a 
fixed strain of rabies. It is a killed 
vaccine. The amount and strength 
of vaccine are identical in each 
dose. 

The new package is available 
for either the 14-dose or 21-dose 
treatment. 


MULFORD BIOLOGICAL 
LABORATORIES 


Sharp & Dohme 


Philadelphia Baltimore Montreal 








Rabies Vaccine Mulford 









Collections 





IN GOD WE TRUST. ALL 
OTHERS PAY CASH. 











O down to the corner cobbler 

and you'll probably find this 
sign, in red and blue letters, 
tacked on the wall. 

Happily for Mr. Giovanni, as 
he belabors one nail after another 
into your shoe, there 
is no weighty credit 
problem taxing his 
mind. He collects as 
he goes. 

With the physi- 
cian, it’s different. 
Seldom can he ren- 
der professional 
services on a cash 
basis alone. 

Since he is more 
or less obliged, then, 
to extend credit, how 
can he make the 





Short Cuts to Better 


By A. B. Buckeridge, Executive Manager 
Credit Bureau of Greater New York, Inc. 


process least painful and most 
productive of returns? 

The answer is: He should ex- 
tend credit in much the same 
way that a business firm does it. 
Exception is made, of course, in 
all that follows, to accident and 
emergency cases. 

Getting down to details, he 
should secure the full name of 
the patient, spelled correctly; the 
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Loss of appetite, irritability, lassitude — these are 
among the most common complaints during the 
hot summer months. Eskay’s Neuro Phosphates is 
the ideal summer tonic since it is light, well- 


tolerated and exceptionally palatable. 








SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. ° ca Established 1841 
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husband’s or wife’s name; the 
home address; the former ad- 
dress if the present one is less 
than two years old; the occupa- 
tion of the patient; and the name 
and address of his employer. The 
name of his bank should also be 
obtained, as well as a list of 
stores where credit has been es- 
tablished. 

If the doctor has a nurse or 
secretary, she should secure this 
information and also handle the 
billing and collecting. Experience 
has proven beyond doubt that 
she can do it far more satisfac- 
torily than the doctor. His work 
is to handle the professional side 
of the practice; hers, the busi- 
ness side. Each is interdependent 
upon the other. 

The patient should be ques- 
tioned tactfully regarding the 
manner in which he expects to 
make payment. Customers of re- 
tail stores know that they are 
supposed to pay their accounts 
within thirty days, or on the 
basis of so much down and so 
much a month. Why shouldn’t the 
doctor have a similar under- 
standing? 

If he merely assumes that the 
patient knows prompt payment is 
expected and fails to broach the 
subjectghe immediately, gives the 
patient®the impression that a 
settlement may be made when- 
ever convenient. 

Business firms don’t do that. 
If they did, their credit losses 
would force them into bankrupt- 
cy. \ 

* 


After securing all necessary 
data from the patient, the physi- 
cian’s next step is to obtain a re- 
port from his medical or commer- 
cial credit bureau. If the patient 
has a good. record—well and 
good; if not, he may be politely 
referred elsewhere. 

Assuming that the patient’s 
credit standing is satisfactory, 
let the dector go ahead with his 
treatment. .Let him also send out 
bills regularly the first of each 
month; and if the account is not 


‘and that his bank will 


paid within sixty days, let him 
send out bills the fifteenth of 
each month as well. 

People who owe accounts know, 
when a statement arrives the 
first of the month and again in 
the middle of the month, that the 
extra bill constitutes a tacit re- 
minder that the account is de- 
linquent. 

If the bill is not paid within 
ninety days, the word “Please” 
is the greatest collector in the 
world.. No letter or phrase has 
ever been invented that will take 
the place of a meaningful 
“Please.” It is polite, short, not 
too personal; and it conveys a 
definite message. 

If the word “Please” fails to 
bring the desired remittance, the 
secretary should telephone the 
patient; following which, if there 
are no results, a personal letter 
should be sent out over the signa- 
ture of the doctor. 

After this stage has been 
passed, a series of at least four 
good collection letters should be 
aimed at the patient in regular 
succession. Collection letters are 
the doctor’s last resort. If they 
fail, the account should be turned 
over to a reliable bureau for col- 
lection. 

» 


Many people defer paying the 
doctor because they wish to settle 
for the entire amount at once. 
Unfortunately, the day when 
they have sufficient funds on 
hand rarely ever comes. For this 
reason, it is a good plan for the 
doctor’s secretary, by telephone 
or by a brief note, to advise the 
patient that if he can not pay the 
entire bill in full, a check in part 
will be appreciated. 

Another manner in which the 
doctor can assure collections is 
by requesting patients whose 
credit standing may be in doubt 
to sign notes for the amount 
owed. So as not to offend, he can 
explain that he is in need of 
funds to meet certain obligations, 
iscount 


[Continued on page 89] 
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THE CERTIFIED ] 


HIS famous sphygmomanometer 

now carries a new and complete 
guarantee of accuracy—a guarantee 
telling you what thousands of doc- 
tors long ago discovered—that a 
Tycos, properly used, is always de- 
pendable and accurate—as fine a 
sphygmomanometer as it is humanly 
possible to make. 


We were proud of the Tycos back 
in 1927 when the Bureau of Stand- 
ards tested more than 80 aneroid 
instruments from five manufacturers 
and found the Tycos was the only 
one having NO REJECTIONS! 


We are even prouder of the new 
Certified Tycos (Model M) today— 
redesigned inside and out to incorpo- 
rate many improvements. Even if you 
should accidentally drop it, it will be re- 
adjusted free of charge! And no need to 
periodically check it for accuracy— 
it automatically tells you if it ever 
needs attention. 


See this Certified Tycos with Triple 
Guarantee at your surgical supply 
dealer’s. Price complete, ready for 
use, $25.00. Taylor Instrument 
Companies, Rochester, N. Y., and 
Toronto, Canada. 
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WH EN THE TROUBLE 






















Bury stasis, either 
of liver or of gall-bladder or bile duct 
origin, is associated with some stasis of 
the pancreatic duct. 


The result is that the duodenum receives 
insufficient enzymes for digestion and in- 
sufficient bile for maintaining peristalsis 
and assisting in fat digestion. 





WYALIN is indicated in these upper intes- 
tinal disturbances because it stimulates 
the secretion of bile, supplies pancreatic 





enzymes, stimulates the secretion of gastric 
juice, and increases bowel tonus. WY ALIN 1 
contains no phenolphthalein. 


JOHN WYETH & BROTHER, Inc. 


Philadelphia, Pa. and Walkerville, Ont. 

















“Pay What You Can 


Afford,” says San Diego 


MANY a medical eye has turned 
toward San Diego during the 
past year and a half, eager to see 
how its oft-acclaimed Central 
Clinic Service plan was develop- 


ing. 

If it failed, it would simply 
join the limbo of those hundreds 
of other medical “plans” that 
have done likewise. If it succeed- 
ed—which appeared quite likely— 
it might well serve as a tested 
precedent for other communities 
besieged with the same problem. 

As it happens, the project has 
worked out with highly encourag- 
ing results; and now that we have 
an adequate period of successful 
operation upon which to base this 
statement, we may proceed to 
focus our magnifying glass over 
it and find out just how this suc- 
cess was achieved. 


By HALL G. HOLDER, M.D. 


To begin at the beginning, San 
Diego spent the four years from 
1929 to 1933 wrestling with the 
question of how to provide a bet- 
ter health service for its inhab- 
itants. The community had many 
free clinics—too many; yet a 
number of persons were not get- 
ting proper medical care. 

Something had to be done. But 
what? 

The Central Clinic Service, es- 
tablished early in 1933, proved to 
be the ultimate answer to the 
dilemma. Here was a plan which, 
time has demonstrated, insures 
adequate medical care to all, re- 
gardless of income, yet is at the 
same time economically fair to 
the medical and allied professions. 

From its inception, the San 
Diego plan has been a community 
project, sponsored by the Com- 





Chart 1. Relationships in Central Clinic Service 








[am emco | 





| 





aaa CSRS SESE 


| | 














COUNTY 
mosey ea” H KALTH HOSTAL 
SOCIETY COUNCIL . ‘ eae t 




















city NAVY MERCY 
SCHOOLS RELIEF HOSPITAL 


SAN DIEGO 
HOSPITAL 
































CLINIC COMMITTEE 
SAN DIEGO COUNTY 
MEDICAL SOCIETY 











* 








| 


OPERATING COMMITTEES 
mn BOARD OF DIRECTORS 























[Ce] [nes] emer] 





ICE 








¢ 





EXECUTIVE SECRETARY AND STAFF . 
CENTRAL CLINIC SER' ee 





cae Fe seit ee 
é ae Ss 








55 


























Anemias 
respond to 
McKESSON’'S 
COPPER-IRON 
COMPOUND 


Anemias of Pregnancy 
Post-partum anemias 
Post-operative anemias 





All these cases of secondary anemias have shown a rapid 
and sustained improvement in the blood picture when 
MCKESSON’S COPPER-IRON COMPOUND has been used. 

Clinical results justify the statement that this method 
of treatment can be depended on wherever a blood re- 
generative is indicated. 

MCKESSON’S COPPER-IRON COMPOUND presents in 
non-toxic, non-astringent and non-constipating form the 
organic salts of copper and iron in proteid combination. 

You can prove in your own practice and to your own 
satisfaction the remarkable effectiveness of MCKESSON’S 
COPPER-IRON COMPOUND. 


Send for samples and literature. 


McKEsson & ROBBINS 


INCORPORATED 
NEW YORK BRIDGEPORT MONTREAL 











McKesson & Rosstns, Inc., Bridgeport, Conn. 
Please send literature and sample of Copper-Iron aaa: 
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Anemias of Children... 
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Chart 2. Facilities and Plan of Operation 
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munity Chest and approved in 
1933 by the San Diego County 
Medical Society. Headquarters 
are in the Community Chest 
Building. 

Financially, the Service sup- 
ports itself by retaining for its 
social work a percentage of all 
medical and hospital fees im- 
posed. Along with this it receives 
small grants from the Community 
Chest and Board of Supervisors, 
the latter basing their donations 
on the savings the Service is able 
to effect for the County Hospital. 


The success of the San Diego 
plan so far is explained in large 
measure by the common-sense 
way in which its sponsors have 
approached the public. “We'll take 
care of anybody,” they have said, 
in effect, “expecting the patient 
to pay for treatment solely on the 
basis of what he can afford, as 
determined by a competent and 
impersonal social investigator.” 

What could be simpler or 
7° fairer? What more deserving of 
popular approval? 

Genuinely encouraging to the 
local medical profession is the co- 
operation it has received from 
nurses, ambulance companies, op- 
tical supply houses, and the Re- 
tail Druggists’ Association. These 











have all given generous reduc- 
tions from their usual prices and 
have helped in a hundred and one 
other ways. The San Diego County 
Dental Society, too, began to par- 
ticipate in the project last year. 

An understanding of what the 
San Diego plan is and what it 
contemplates may be _ gained 
quickly by examining its list of 
fundamental objectives. These 
are: ° 


(1) To coordinate free and re- 
duced-fee medical care in San 
Diego, eliminating duplication of 
service and unnecessary free 
clinics. 


(2) To furnish the best medical 
care to everyone, regardless of in- 
come, giving free choice of physi- 
cian and hospital if necessary. 


(3) To determine need for re- 
duced-fee medical care on the 


% 2,000 low-income 
families in San Diego 
have paid $4,000 for 
medical care and hos- 
pitalization during the 
past year and a half. 












































The “Unsettled” Stomach 


The stomach, like the weather, becomeseasily “unsettled.” 
There is nothing one can do about the weather, but the 
stomach that overproduces its acid secretions to its own 
and its owner’s discomfort, can be brought to reason by 


CAL-BIS-MA, 


Cal-Bis-Ma does quick work in gastric neutralization by 
introducing sodiura bicarbonate and magnesium car- 
bonate. This effect is made lasting by calcium carbonate 
and bismuth. 


The effect is carried a step further by colloidal kaolin 
which, in conjunction with the bismuth, protects and soothes 
the irritated mucous membrane of the digestive tract. 


Cal-Bis-Ma combines the best of the old and of the new 
principles in the treatment of gastric diseases in which 
alkalization is indicated. So well does it settle the 
stomach, that it frequently succeeds in uncomplicated 
nausea of pregnancy when other measures fail. 


Trial supply sent on request. Please use letterhead. 


For gastric hyperacidity CAL-BIS-MA 





Cal-Bis-Ma ( powder) is in cans (with re- 
movable label) containing 15% and 4 ounces, and one 
pound. The dose is one or two teaspoonfuls in water. 


WILLIAM R. WARNER & CO., INC., 113 West 18th St., New York City 
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basis of a standardized medical 
social service investigation, thus 
maintaining a regular fee sched- 
ule with no cheapening of medical 
services. 

(4) To remunerate the physician 
with that portion of the regular 
fee which the medical social serv- 
ice examination shows the patient 
can afford. 

(5) To provide a _ non-profit 
plan for the care of low-income 
patients, such plan to be under 
the control of those giving the 
service, namely: the physician 
and the hospital. 

(6) To educate the public to 
their responsibility for sickness 
costs. 

(7) To provide medical care at 
reduced fees which will protect 
the public, maintain the estab- 
lished fundamentals of medical 
practice, and be non-competitive. 

(8) To cooperate with the pub- 
lic health department and assist 
it in all preventive medicine pro- 
grams. 

(9) To avoid adoption of any 
plan which will commit the pro- 
fession to uncontrollable changes 
in medical practice from which it 
can not withdraw at a minute’s 
notice without obligation or harm 
to anyone. 

® 


How, in detail, does the Cen- 
tral Clinic Service operate? 

In the existing set-up the phy- 
sician is the most important fac- 
tor. He it is who, in the majority 
of instances, has the first contact 
with the patient and refers the 
greatest number of persons to the 
Central Clinic Service to be in- 
vestigated. Other sources of re- 
ferrals are the social agencies 
and clinics. A few patients apply 
to the Service directly. 

After investigating the status 
of these patients and determining 
what fees they are able to pay, 
the Central Clinic Service steers 
them in one of three directions: 
back to the physician who re- 
ferred them, for treatment either 
at a reduced fee or a full fee 
(20.8 per cent of these referrals 
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during the first year were at full 
fee); to a part-pay clinic; or, in 
the case of indigents, to the 
county hospital. It is an essential 
and understood condition of the 
plan that the Service shall refer 
as many patients as possible to 
private physicians. 

One of the most essential tasks 
of the Central Clinic has been to 
teach heads of families how to 
budget incomes. It has sought to 
analyze expenditures with them. 
to make suggestions, and to plan 
monthly allotments for medical 
service. 

In maternity cases, for instance, 
the policy has been to encourage 
budgeting during the entire period 
of pregnancy on the basis of the 
family’s income and obligations, 
so that the physician and the 
hospital will be paid at the birth 
of the child. These efforts have 
been well received and gratifying 
in their success. 

As regards fees, cooperating 
physicians agree to a rate of re- 
muneration based on a propor- 
tion of the regular fee which the 
social investigator thinks the pa- 
tient can pay. At the part-pay 
clinics the fees are as follows: 

For the first visit and diag- 
nosis, a registration fee of 
one dollar. In this instance 
the physician is asked to con- 
tribute his services gratis, 
25 cents of the fee being al- 
lotted to the clinic, the re- 
maining 75 cents going to- 
ward the maintenance of the 
Service. 

For subsequent visits, a 
charge of 50 cents each, half 
of which goes to the clinic, 
and half to the physician. 

Laboratory work is charged 
for on the basis of 50 cents 
per examination, physiother- 
apy at 50 cents per treat- 
ment, and roentgen-ray diag- 
nosis practically at eost. 
Medical or surgical fees are 

not supposed in any instance to 
exceed the cost of hospitalization. 
In most cases they should be ap- 
proximately the same. For ex- 
[Continued on page 83} 











MEDICAL ECONOMICS 





Second-Hand Prescriptions 
Exchanged Here 











F Mr. Culbertson could eavesdrop step in its preparation—from the 
during a session of the Homeville selection of the raw milk through the 
Heights Bridge Club—well, he might final sterilization—is rigidly super- 
be mildly shocked at some points in _ vised under skilled laboratory control. 
the play... May we send you a simple, compact 
But, Doctor—his feelings would be  infant-feeding formulary, and other 
nothing to yours if you could listen strictly professional material which 
in—and hear the light-hearted way we believe you will also find interest- 
those ladies toss medical advice about! ing and valuable? Address The Borden 


And when the talk turns to infant Company, Department ME634, 
feeding—how they love to trade 350 Madison Avenue, New 

their pet prescriptions! For some York Ci 

strange reason, almost everybody ty. waco ameust 
enjoys meddling with the feeding Borden’s Evaporated Milk was the first 
instructions a young mother gets evaporated milk for infant 
from her physician. feedin to be submitted to the 


American Medical Associa- 
tion Committee on Foods, and 
the first to receive the seal of 
acceptance. No formulas are 
given to the laity. j 


A baby’s best defense against these 
well-meaning meddlers is—his doc- 
tor’s explicit formula. And if that 
formula calls for evaporated milk, it’s 
well worth while, for safety’s sake, to 
specify the brand. You know that 
only certain brandsof evaporated milk 
measure up to your high standards— 
and that Borden’s alwaysdoes. Every 

















By W. CLIFFORD KLENK 


The Wrong 
Way to Buy 
Accident 
and Health 


Insurance 


Ts physician is engaged in a 
one-man occupation. When he 
stops, his income stops. It is his 
realization of this problem that 
makes him readily responsive to 
those plans. of insurance which 
promise a substitute income dur- 
ing sickness or accident. 

One of the peculiarities of 
health and accident insurance is 
that it is offered in almost as 
many varied forms as there are 
doctors in the country. With such 
a confusing multiplicity of pol- 
icies, ranging from those costing 
a penny a day to others whose 
price is often prohibitive, it is 
small wonder that the percentage 
of error shown in judging these 
types of coverage should run high. 


What physician’s mail does not 
contain, once a week or oftener, 
some alluring promise of maxi- 
mum coverage for a minimum 
premium? What physician will 
not admit, as he rummages 
through his strong-box, that he 





bought this insurance policy “be- 
cause a friend kept after me;” 
that one “bécause the agent was 
a patient of mine?” 

Our best professional minds, 
almost unerring in their ability 
to diagnose human ills, get off the 
track completely when dealing 
with that which represents the 
difference between assured con- 
tinuity of income and no income 
at all. If this major economic 
aspect of his existence received 
but a mite of the painstaking con- 
sideration the professional man 
gives his patients’ simple ail- 
ments, many of the catchpenny 
health and accident insurance 
schemes for which he has all too 
frequently fallen a ready prey, 
would cease to thrive. ~ 


Just as a marked difference 
exists between the professional 
judgment of a young interne ‘atid 
that of a seasoned specialist, so 
there is a wide chasm between the 
relative merits of any two health 
and accident insurance contratts. 
They may read alike if skimmed 
over superficially. They may even. 
come within the same price range. 
But the two do not promise te ac- 
complish the same things. 

Unlike fire and certain other 
forms of insurance which are 
largely standardized in benefits’ 
and price, health and accident’ 
policies are available in a myriad 


ry 
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OU know that proper elimi- 

nation is important in treat- 
ing most ailments...whether or 
not constipation is regarded as a 
causative factor. 


From the physician’s view- 
point, Sal Hepatica is.an especi- 
ally satisfactory product to use 
for this purpose. It causes no dis- 
comfort to the patient. Mild in 
action, yet it thoroughly clears 
the intestinal tract of accumu- 
lated waste matter and toxins. 


I mportant— 





°° SAL HEPATICA -~ 
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Sal Hepatica deserves a trial 
in your practice. If you have not 
yet tested it in an actual case, 
we shall be glad to send you a 
generous complimentary supply. 
Mail the coupon today. 


Fred Allen now on the air in his 
greatest show. . .‘‘The Hour of 
Smiles’. Tune in every Wednes- 
day night; N. B.C. ‘‘Red’”’ Net- 
work, 9 p. m. New York Time. 
Don’t miss this brilliant show! 








Without charge or obliga- 


MEMO to Bristol-Myers Co., M75 West Street, N. Y. C. 


M.D. 














tion on my part. kindly send Name... 
me samples of Sal Hepatica 

tobe — = clini aa Street 
poses. (I enclose my ‘ 

or letterhead). City 
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of forms. Familiarity with certain 
basic principles and adherence to 
a few simple rules of thumb will 
prevent a good many misunder- 
standings and disappointments 
that follow in the wake of slip- 
shed, inadequately investigated 
purchases. For instance: 


1. Make eertain that the com- 
pany is duly licensed in your 
state. If it is not, the company is 
not subject to the discipline of 
your state insurance department, 
and can not be sued in your state 
should such legal action become 
necessary to secure settlement of 
a claim. Your state insurance de- 
partment at the state capital will 
gladly give you this information. 


2. Don’t be blinded by the size 
of the company. This yardstick is 
all too frequently accepted as the 
sole criterion of quality. Great 
size and stability often go hand 
in hand; but they are not synony- 
mous terms. A few, at least, of 
our big, better known companies 
have failed. 

Rather than concern yourself 
unduly about size alone, be satis- 
fied that the company’s surplus to 
policyholders is generous in pro- 
portion to its liability. A company 
with two millions of assets, one 
and a half millions of liabilities, 
and a half-million surplus (25 per 
cent of its assets) is far stronger 
than a company with twenty mil- 
lions of assets, eighteen millions 
of liabilities, and only a two-mil- 
lion surplus (10 per cent of its 
assets). Here the surplus of the 
larger company equals the entire 
assets of the smaller one; yet the 
smaller company is by far the 
stronger, dollar for dollar. 


3. Read your policy—and don’t 
stop on page one! The value of a 
contract of accident and health in- 
surance may be gauged more ac- 
curately by its “exclusions,” which 
appear on pages two or three, 
than by what is printed on page 
one! These “exclusions” are some- 
times listed under the heading 
“additional provisions” or “special 
provisions.” and are seldom found 
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at the beginning of the contract. 
Naturally, the fewer the limita- 
tions, the better the insurance. 


4. Buy a contract at a fixed 
price known in advance and free 
of any possible future assess- 
ments. Mutual and fraternal con- 
tracts—their number is legion— 
generally contain such assess- 
ment provisions. 


5. Health and accident insur- 
ance is constantly changing. Your 
old contract may be either “‘price- 
less” or “worthless,” measured in 
terms of the more modern types. 
Make certain that you will profit 
by switching before you drop an 
old policy. But drop it readily if 
it proves a valueless antique. Let 
essential substance rather than 
price and high-sounding frills 
guide you in your decision. 

6. Avoid cancellable health in- 
surance, for it forfeits to the 
company the right to terminate 
or restrict your policy at its 
pleasure. This right will be ex- 
ercised most commonly when 
your illness for which claim is 
made is of an inherently recur- 
rent nature. The non-cancellable 
policy costs more; but it pays for 
life rather than for 13, 26, or 52 
weeks. The renewal option is 
vested in you, not in the company. 


7. Never, never accept health 
insurance that pays only for cer- 
tain “stated sicknesses” which 
are specified in the policy. The 
list, you will find, rarely contains 
the diseases to which we com- 
monly fall heir. It may include 
cholera and German measles, but 
it probably won’t mention simple 
pneumonia or the more _ usual 
cardio-vascular ailments. Such in- 
surance can be bought far a song 
and isn’t worth that. 


8. A health contract requiring 
house-confinement costs less than 
non-house-confining insurance 
and is worth decidedly less. De 
velop tuberculosis or a mild nerv- 
oys breakdown and you can not 
collect because you were not 
house-confined. A large number 


[Continued on page 79] 
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Vaginal antisepsis ALONE, by use 
of only a suppository, jelly, powder 
or douche solution, is far from reli- 
able for Marriage Hygiene. 

This fact has been so thoroughly 
established by both clinical experi- 
ence and scientific research that it is 
no longer a subject for debate. 

Only one sure method is now rec- 
ognized—the use of an unbreakable 
occlusive diaphragm. This approved 
barrier method also provides an an- 
tiseptic jelly, with its germ-destroy- 
ing power. Double protection is thus 
obtained, complete reliability de- 
pending only on correct use by the 
patient, which the simplicity of this 
method practically assures. 


Diaphragms May Now Be 
Prescribed 
The new-type Cap Diaphragm, 
Brown (Lanteen), represents the most 
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advanced design in vaginal dia- 
phragms. It places in the physician's 
hands a reliable method that may be 
prescribed without the necessity of 
performing a fitting. One standard 
size fits all normal anatomies, pro- 
viding complete occlusion of the 
cervix. Plain, illustrated instructions 
included in the package make it 
simple for the patient to learn its 
easy and correct placement. 

The Brown (Lanteen) package in- 
cludes, besides the Cap Diaphragm, 
a tube of Antiseptic Jelly, 3 c.c. of 
which is placed inside the dome 
before insertion. 


Indicated in Special Cases 


Patients with tubercular or nephritic 
infections, cardiac disorders, dia- 
betes, anemia, or other ailments, 
stand in peculiar need of the depend- 
able protection afforded by Brown 
(Lanteen). The simplicity with which 
this method may be prescribed and 
practiced should prove valuable to 
the physician treating such cases. 


Physician’s literature on request 


LANTEEN 
MEDICAL LABORATORIES, INC. 
3900'S. MICHIGAN AVENUE 
CHICAGO, ILLINOIS 























A MICHIGAN PHYSICIAN ASKS: 


Why Treat 


+ 
pgnnscar writers frequently 
urge a better understanding 
of neurotic, hypochondriac pa- 
tients, implying that “the bogey- 
man will get them if we don’t 
watch out.” The bogeyman in 
this case is the cultist. 

These authors go on to state 
that there is profit in this kind 
of practice if we will only give 
the “chronics” a little more of 
our sympathy: They suggest that 
we listen to their stories atten- 
tively, as to the wisdom of 
Solomon. Perched on chair-edge, 
we must conscientiously absorb 
each glowing account of symp- 
toms, tensions, and repressions. 
It is also recommended that we 
charge, gas-meter fashion, an 
hourly rate for time so consumed. 


Anyone: having had experience 
with hypochondriacs knows that 
once they turn on their flow of 
comments about various aches 
and ailments, they will never 
shut it off unless asked specifical- 
ly to do so. - Moreover, once a 
symptom has been explained and 
removed, another promptly devel- 
ops to take its place, until finally 
the physician winds up in a 
mental state akin to that of the 
patient he is supposed to be treat- 
ing. 

Even if charged at an hourly 
rate, the average neurotic patient 
would no doubt balk at the idea 
of paying a fee commensurate 
with the service rendered. Im- 
agine one of these high-strung 
women getting a bill for ten dol- 
lars after an office call. “Why,” 
she would explode, “I was in. the 


Chronics ? 


doctor’s office only a few min- 
utes.. All he did was talk to me. 
Now look at this bill!” 

A few of these experiences and 
the physician would soon have 
the reputation of charging exor- 
bitant fees—to the detriment of 
his regular, bread-and-butter 
practice. For while he was charg- 
ing (and later attempting to col- 
lect) at this hourly rate, a num- 
ber of his better patients would 
undoubtedly walk out, tired of 
reading year-old magazines and 
looking at wrinkled diplomas on 
the walls. Furthermore, among 
these less patient individuals 
there might quite likely be an ob- 
stetrical case or two, a pernicious 
anemia, or a potential appendec- 
tomy—any one of which would 
have been more profitable and a 
good deal more welcome. 

Neurotics are a disappointing 
source of practice in other ways, 
too. Holding them to one phy- 
sician, for example, is as dif- 
ficult as holding them to one 
idea. After a short spasm: of 
bestowing their favors upon you, 
they are almost certain to flit to 
some newer doctor and better 
back-slapper. 

Cults have existed from time 
immemorial. Ten to one they 
will always exist and always 
have followers. Consequently, it 
is just as well to take it for 
granted that the neurotic will 
sooner or later be happily in- 
stalled in one of these groups. 
If there is really no physical basis 
for his condition, tell him frank- 
ly that his trouble is mental. 
Then let. him go his way. 

After all, if two constitutional 
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YOUR 
OFFICE 





Let us assume that 
the office pictured at 
the right is yours. 














It seems to “say,” 
“The man who prac- 
tices here is a skilled 
physician who keeps 
up with the times. 
His office equipment 
indicates a success- 
’ ful practice, and 
{ outstanding ability to 
which you can entrust 
your physical well being, 
your peace of mind.” Patients 
like to be “talked” to in this way. 


It gives them added confidence in you, 
enlarges your practice. If your office does not “talk” 
this way about you, a simple modernizing treat- 
ment may be the remedy. 

Modern medical furniture by Hamilton is the log- 
ical first step in such a treatment. Fashioned of fine 
woods, it is warm and restful in tone, home-like in 
appearance. It invites relaxation in the patient. 
Its practicability and convenience contribute to your 
comfort and efficiency. 


HAMILTON MANUFACTURING CO. 
Rahway, N. J. TWO RIVERS, WIS. Los Angeles, Cal 


HAMILTON 


Fun itu { 





: j 
i {luc évV1 Medial 
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Hamilton Medical Fur- 
niture is available in 
suites or individual 
pieces, in various price 
ranges. Convenient 
terms may be arranged. 
Mail the convenient 
coupon for complete 
illustrated catalog. 























HAMILTON IN MEG. CO., Two Rivers, Wisconsin 





lemen :—i would like to see the latest devetopments in 
femihees” Medical Furniture. Please send me Catalog ME. 
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psychopaths are placed in the 
same ward or location they will 
get together just as surely and 
quickly as a magnet attracts a 
piece of steel. So, too, with 
neurotics. Almost without ex- 
ception they eventually find a 
kindred spirit and are whisked 
into the intricacies of some cult 
or other. 

If you have not been candid 
with them then, they are certain 
to develop an antagonistic at- 
titude toward the entire medical 
profession, and will never hesi- 
tate to voice their opinion that 
doctors are no better than leeches, 
bleeding a gullible public for 
their money. 

Better dismiss the neurotic, 
therefore, with your blessing. At 
least you will have the satisfac- 
tion of knowing that your advice 
was honest and that you have 
rid yourself of a troublesome pa- 
tient whom you could never sat- 
isfy permanently anyway. 

Naturally, I do not for a mo- 
ment condone neglect of patients 
or lack of sympathy when it is 
warranted. The average con- 
scientious medical man gives his 
good patients the thoroughgoing, 
understanding care they need, as 
a matter of course. So much of 
his energy does this take, in fact, 
that he has little time to worry 
about the small percentage of his 
practice who stray into the cults. 


The problem of those physi- 
cians who find their practices 
falling off today is not simply 
one of getting more patients, but 
of giving those patients they al- 
ready have a better and more ef- 
ficient type of service. If they 
do this, their volume of patients 
will more than likely take care 
of itself. 

But how, you may ask, can I 
do any more for my patients than 
I am now doing? If you don’t 
know, take your cue from what 
follows: 


To begin with, have you fallen 


into the habit of merely prescrib- 
ing for symptoms instead of bas- 
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ing each diagnosis on a thorough 
examination of the patient? If 
you have, get over it. 

I recently saw a woman who 
had gone to another doctor, com- 
plaining of backache. “Backache, 
eh?” he said, scribbling a pre- 
scription. “Take this, and if it 
doesn’t help you, come back in a 
few days and see me again.” 

As it worked out, this patient 
was disgusted. She-tame straight 
to my office. I fotind her suf- 
fering from sacro-iliac strain, 
and treated the condition accord- 
ingly. She was well in two weeks, 
and paid her bill at once. 

Although cases of this sort are 
by no means the rule, they do oc- 
cur. So, for the benefit of your 
patients’ health and, incidentally, 
in the interests of your own in- . 
come, make every effort to treat 
them properly. Snap judgments 
have no place in the properly 
conducted professional practice. 

Instead of worrying about 
those patients you may have lost 
to the cults, tear a leaf from the 
books of the osteopaths and chiro- 
practors themselves, and read a 
book or two on _ salesmanship. 
Not that you want to “sell” the 
patient something he doesn’t 
need; but if he is ill, you ought 
to be able to convince him tact- 
fully that the scientific care of a 
reputable physician like yourself 
can do more for him than the 
perhaps dubious therapy of a 
non-medical practitioner. 

Then there’s the matter of 
blood counts and. urinalyses in 
the office. These procedures 
take only a few minutes, so why 
neglect them? Often, as you 
know, they will reveal minor de- 
fects which, if corrected at once, 
will save untold grief later on. 

How about the children in your 
practice who badly need circum- 
cision? Don’t worry about what 
the cults are doing to you when 
you have these little folks to 
think about! T° 2y need your 
attention. Yor can give it to 


[C tinued on page 77] 

















Anatomical and 
Physiological 
Supports 
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More Comfort 


and Freedom in 
Convalescence 


Au Camp Supports are designed to 
conform to specific anatomical and 
physiological requirements—prenatal, 
ostnatal, postoperative, visceroptosis, 
ernia, orthopedic and others. All em- 
ploy the Camp Patented Adjustment to 
regulate individual adaption. 


Illustrated is a Camp Postoperative 
and General Support (Model 583). Its 
use is indicated after operations, such 
as stomach, gall bladder and other high 
incisions, in umbilical and ventral hernia 
and during long periods of convales- 
cence. 


Increased comfort in different posi- 
tions of the body is an outstanding 
feature. Control is exercised without 
undue tightness and rigidity, permitting 
greater freedom of movement. 


Sold and fitted upon recommendation 
of physicians and surgeons by lead- 
ing department stores, surgical 
houses, and corset shops everywhere. 





S. H. CAMP & COMPANY WR 


menete 
Manufacturers, JACKSON, MICHIGAN 
CHICAGO ‘ NEW YORK 
1056 Merchandise Mart 330 Fifth Avenue WE 00 OuR PART 
S. H. CAMP & CO., of CANADA, Ltd., Windsor, Ont., 
Canada 

S. H. CAMP & CO., Ltd., 732 Regent St, W., London, 
England 


U.S. 








































Gangster Patients 


What is the physician to do 
when the grim, unsmiling gang- 
ster shows up in his office de- 
manding treatment for gunshot 
wounds? The medical code says 
“Treat him!” Frequently the fear 
of death, should he demur, also 
says, “Treat him!” 

The most recent physician to 
find himself in this plight was in- 
duced to leave his office by a 
ruse“ and then compelled at the 
point of a gun to dress thé 
wounds of Public Enemy Dil- 
linger. Despite the fact that he 
ministered to the outlaw’s needs 
only under threat of death, re- 
cent news dispatches carry the 
word that he has been sentenced 
to serve two years in prison for 
abetting the notorious killer. 

Even so, he is better off than 
Dr. W. W. Weiniger of Dighton, 
Kansas, who in 1928 was forced 
to treat the injuries of one of a 
band of bank robbers, only to be 
slain as soon as his errand of 
mercy was completed. 

Gunshot wounds may turn out 
to be accidental; but, unless the 
physician finds himself absolutely 
helpless, his safest course is not 
to take any unnecessary chances. 
A gunshot wound should be the 
reddest of danger signals. 


How Poor is Poverty? 


New York City’s official defi- 
nition of poverty, made by the 
Commissioner of Hospitals, states 
that any family with an income 
of $20 a week or less, with $5 
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added for each child, may be said 
to be indigent. Recognizing that 
under present conditions $20 a 
week is regarded as a comfort- 
able family in many rural sec- 
tions, the Commissioner makes no 
effort to define poverty outside 


the metropolitan zone. He ex- 
plains that he has been forced to 
adopt the foregoing figures in 
order to prevent the city’s hos- 
pitals from being mulcted by 
those well able to pay. 

It is worth noting that this ef- 
fort to curb charity abuse is an 
almost direct result of an appeal 
by the city’s unpaid dispensary 
staffs for a new deal in the hand- 
ling of free cases. 


Secret Splits Banned 


The successful campaign of the 
surgeons of Springfield, Missouri 
in stamping out the practice of 
fee-splitting may serve as an ex- 
ample to the rest of the country, 
believes Dr. T. R. Ponton, field 
representative of the American 
College of Surgeons. 

Following an inspection of 
Springfield hospitals and confer- 
ences with local surgeons, Dr. 
Ponton declares that “Springfield 
physicians have taken the most 
radical and definite stand against 
division of fees that I know of. 
I expect to use the Springfield 
plan as a model and recommend i: 
to other cities.” 

Secret fee-splitting is said to 
have been fairly common in 


Springfield up until a year ago. 
[Turn the page] 
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Mineral Depletion 
In Ch Summer 








‘* exposed to prolonged 
high temperatures tend to eller 
from page 2 and disabling muscular 
cramps. 






The probable explanation is salt loss 
due to excessive perspiration. 





For the same reason, many patients 
suffer from mineral depletion during 
the heat of the summer. Frequently 
such an acidotic condition is associ- 
ated with summer diarrheas, derma- 
toses, etc. 


How BiSoDoL Helps | 


In addition to replacing the exces- 
sive loss of moisture by the drinking 
of increased quantities of water, the 
tendency towards salt loss and aci- 
dosis may be conveniently offset by 
the concomitant use of BiSoDoL. 


BiSoDoL is the palatable, balanced 
antacid-digestant so widely recom- 
mended by physicians for relief of 
acid indigestion, “sour stomach”, 
post-prandial pain, cyclic vomiting. 


Write for Samples and Literature. 





























The BiSoDoL Company 
130 Bristol St. .New Haven, Conn. 
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But at that time the leading sur- 
geons decided it should be elimi- 
nated. All members of the staffs 
of Springfield’s hospitals were re- 
quired to sign a pledge that they 
would not be a party to any secret 
division of fees. As a result, lo- 
cal doctors say, the practice has 
virtually disappeared. 


Reich Ousts 2,000 M.D.'s 


The private practice of med- 
icine in Germany at the present 
time is limited to those few doc- 
tors who are nationally known or 
who practice in wealthy neighbor- 
hoods. The government system of 
insurance against illness has be- 
come so extensive that only doc- 
tors who are on the official list 
can hope to have patients. 

As a result of the law exclud- 
ing Jews and former active Com- 
munists from the list of those 
permitted to work for the gov- 
ernment insurance system, some 
2,000 doctors and dentists have 
lost their means of livelihood. Of 
this number, 827 recently ap- 
pealed the government edict but 
were not readmitted to practice. 


A.M.A.V. Fights Control 


The American Medical Associa- 
tion of Vienna, which for thirty 
years has been organizing post- 
graduate courses for American 
and British physicians and _ sur- 
geons, has rejected a demand that 
it “coordinate” itself with the 
curriculum bureau of the Uni- 
versity of Vienna Medical faculty. 
The feeling exists that if this co- 
ordination were effected, the 
American organization would be- 
come a mere cog in the academic 
machinery managed from above. 

Rather than subordinate their 
group to the officially sponsored 
bureau, those in charge talk of 
moving the Association to Buda- 
pest. At present the British and 
American doctors organize their 
own courses, choosing the best 
lecturers available on each sub- 
ject, regardless of whether they 
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are members of the university 
faculty, or happen to be Jewish. 


Uniform Rx Prices 


The American Druggists Syn- 
dicate Fellowship has _ just 
launched a movement looking 
toward the establishment of uni- 
form charges for the different 
kinds of physicians’ prescriptions 
filled by pharmacists. The idea 
back of the new movement is to 
do away with variations in prices 
charged by registered pharma- 
cists for identical prescriptions 
and so curtail “prescription shop- 
ping” and similar trade evils. 


Knowledge Not Available 


The terrific toll of unnecessary 
deaths every year is explained by 
“a universal failure to bring to- 
gether medical knowledge and 
medical practice,” Grant Fleming 
of Montreal told the American 
College of Physicians last month. 
“Conditions must be so changed,” 
he pointed out, “as to make the 
full benefit of curative and pre- 
ventive medicine available to each 
and every individual. Sickness is 
a national social problem, the cost 
of which we pay either directly 
or indirectly. The most urgent 
problem in medicine today is not 
the accumulation of further knowl- 
edge, desirable as that undoubted- 
ly is, but to bridge the gap which 
now exists between knowledge 
and practice.” 


Medicinal Gardens 


The largest medicinal plant 
garden in the Southeast, one of 
the few in the entire United 
States in which plants of the 
tropical, sub-tropical, and tem- 
perate zones can be cultivated in 
the open, is to be found at the 
University of Florida, at Gaines- 
ville. 

Consisting of a ten-aere tract 
at one corner of the university 
campus, with four aeres under 
cultivation, the garden is oper- 

















Alert Doctors 
are interested in— 


ELECTRIC 
ERVICAL 
AUTERIZATION 


Because — 
Of direct shortened treatment. 
No hospitalization necessary. 
No anaesthetic needed. No pain. 
For OFFICE, HOSPITAL OR BEDSIDE 
THE HEAVY DUTY 


COMPREX CAUTERY 





Sold under a life time guarantee 


Price $35.00 


One or two cases repays original 
cost, adds to the Doctor’s prestige 
with his patients, saving protracted 
expensive treatments. 

THE COMPREX CAUTERY NO. 201 
Is equipped with separately regulated cur- 
rent control for cautery and diagnostic 
lights, sterilizable cord and handle, equipped 
with both push button and trigger control. 
Three standard electrodes. Pilot light. Gen- 
uine bakelite case. 

Footswitch control at slight extra cost. 
Write for + also reprint of Dr. L. E. 
Leavenworth’s “Post-Partum Cervix” on 
cervical cauterization technique. 

Something New 
Our COMPREX COAGULATOR. Popular 
fer elect gical tonsil » ete. 





Frevertcx C. Warrrer, President 
453 Whitlock Av>. New York, U. S. A. 
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ated under the supervision of the 
College of Pharmacy, Depart- 
ment of Pharmacognosy, and the 
College of Arts and Sciences. 


What! No Alarm Clocks? 


Apparently the gibes which 
columnists, platform speakers, 
and editorial writers have direct- 
ed against the .old corner drug 
store are being taken to heart by 
leaders in pharmaceutical circles. 
The drug store should quit try- 
ing to be a combination variety 
store, lunch room, and circulating 
library, C. Thurston Gilbert, 
president of the National Associa- 
tion of Boards of Pharmacy, 
told delegates during that body’s 
convention in Washington the 
other day. Mr. Gilbert advocated 
a return to the old-time drug 
store that sold nothing except 
drugs and _ sick-room_ supplies. 
“The Association,” he said, “can 
perform an important service by 
defining and designating those 
pharmacies that can be safely en- 
trusted to give prescription serv- 
ice. 


United Medical Under Fire 


Complaints from _ individual 
physicians who are opposed to the 
corporate practice of medicine re- 
cently resulted in action on the 
part of Chicago’s Attorney-Gen- 
eral Kerner to test the legality of 
United Medical Service, Inc., a 
low-cost medical clinic at 23 East 
Jackson Boulevard, directed by 
Dr. Joseph G. Berkowitz. 

A petition filed in the court of 
Superior Judge James J. Kelly 
contends that the clinic is operat- 
ing in violation of the medical 
practice act, and that the practice 
of medicine is not a lawful busi- 
ness in which a corporation may 
engage. 


It's Your Imagination! 


Fear, worry, and other emo- 
tional upsets are causing a large 
number of well people these days 
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to think that they are ill. Ac- 
tually, as many as 35 per cent of 
all those who seek medical help 
are suffering entirely or partially 
from some sort of emotional prob- 
lem, it was estimated from a re- 
cent poll of medical school pro- 
fessors, Dr. Edward Weiss of 
Philadelphia told the American 
College of Physicians recently. 

“There is good evidence that a 
large number of illnesses encount- 
ered in general medicine are of 
psychic origin,” said Dr. Weiss. 
“The fundamental error of mod- 
ern medical science has been the 
divorce of medicine and surgery 
from psychiatry.” 


Long Life 


How to explain longevity, espe- 
cially when individuals who 
achieve extreme old age not in- 
frequently do so despite‘a calm 
disregard for medical advice? - 

Not long ago a man by the 
name of John Joyce died in Ire- 
land at the age of 117. Believed 
to be the oldest man in the Brit- 
ish Isles, Joyce attributed his 
long life to a love of good food, 
instilled in him during the great 
Irish famine of 1840. 

A few days later, Mrs. Belle 
Rhynes, by coincidence also Irish, 
died at Savannah, Georgia, at the 
age of 123. She attributed her 
great age to her habits of pipe- 
smoking and taking a philosophic 
view of life. 

Commenting on her prescrip- 
tion. for longevity, F.P.A., famous 
columnist of the New York Herald- 








Do the nipples your patients use “lose 
their life’ from repeated boiling? This 
can’t happen to the new Santro TRANS- 
PARENT NIPPLE—because it’s guaran- 
teed to withstand more than 200 boilings. 
Doctors also recommend SANTRO Nipples 
because they are transparent and hygienic. 
Made of purest rubber. Shaped to prevent 
colic. Made in U.S.A. under NRA. 


FREE: Send for a free SANTRO Nipple 
and prove these claims! Address Julius 
Schmid, Inc., New York City. 
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d th ted D Scholls 
by a certain centenarian: “I at- 2nd thecausecorrected with Dr. 
tribute my long life to the fact so psieatceaseanetagnolasenattes 
that I was born in the year 1884! condition improves. Tends tostrengthen 


supporting muscles, eases strain and distributes 
body weight on arches. Sold and fitted by shoe and 


Operations Are Optional oor preenr Dr. Scholl’s Foot Comfort Shops. 
per pair. Write The — fly Co., Inc. 


Hyman Finkelstein, a New & Change hoe Mlumnesgek hechigs 


York butcher, was forced to quit 
Drs cholls 


work in 1930 when injuries he re- 
FOOT ARCH SUPPORTS 
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ceived while carrying meat re- 
sulted in a hernia. Prior to being 
injured he had purchased a policy 
from the Metropolitan Life In- 
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ACETANILID U.S.P 


his recent survey undertaken for 

the N. F., Gathercoal found that dur- 
ing a one year period, doctors in 
the United States had written 600,000 
prescriptions with Acetanilid as an in- 
gredient, usually the main ingredient. 
600,000 are not a mere handful. They 
constitute ample affirmation that Acet- 
anilid is an effective and safe drag for 
the relief of headache. Arrayed on the 
side of these thousands of doctors pre- 
scribing this efficient drug, are such 


authorities as Cushny, Solis-Cohen, Herz, Osborne and Fishbein, and many 


others. They have found Acetanilid to be... 


Therapeutically sound as an analgesic for most forms of cephalalgia, 


relieving pain almost instantly .. . 

That when employed in the right manner, it 
has no toxic effect ... 

That it is not habit-forming. 

Among the 600,000 prescriptions above mentioned, 
many physicians used Acetanilid alone, but a great 
number preferred to combine it with caffeine, 
sodium bromide, and sodium citrate, this latter to 
neutralize the possible occurrence of acidity. In the 
Gathercoal survey 1,895,896 prescriptions were found 
to contain caffeine, 8,030,400 sodium bromide, and 
1,150,800 sodium citrate. 

Many physicians prescribing Acetanilid for head- 
ache relief average 3 gr. to the dose, in conjunction 
with 1 gr. caffeine and sodium bromide and sedium 
citrate q. s. Bromo-Seltzer contains these as the 
active ingredients in effervescent state. 





EMERSON DRUG COMPANY 


BALTIMORE, MD. 
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surance Company which included 
a provision for monthly benefits 
in the event that he was perma- 
nently prevented from working 
by reason of injury. 

The insurance company, con- 
tending that a surgical operation 
which Hyman refused to have 
done might relieve his injury and 
permit him to return to work, de- 
clined to go on paying him. 

When the case came up in a 
New York court, Justice George 
L. Denung ruled that “In the ab- 
sence of any stipulation in the 
policy requiring the insured to 
submit to a surgical operation, 
the plaintiff is under no duty to 
submit to an operation on the 
conditions precedent to recovery 
under the terms of the policy.” 

Finkelstein continues to collect. 


No Time to Strike 


In the General Hospital at 
Kansas City they are still talking 
about a dramatic situation which 
occurred several weeks ago when, 
with a patient anesthetized for a 
major operation, the surgeon was 
suddenly threatened by a strike 
of all his assistants. 

“This is the last operation. We 


are walking out!” announced one™ 


of their number as the dozen 
nurses and other attendants in 
the surgery began to pull off their 
gloves and aprons. It required 
some desperate pleading on the 
part of the surgeon to persuade 
them to remain until he had his 
patient off the table. The assist- 
ants finally agreed, and the op- 
eration proceeded smoothly. 

A little later the strike was 
called off permanently when the 
superintendent of nurses, whose 
transfer of certain employes had 
brought about the dissatisfaction, 
was suspended. 


Tammany's Medical Racket 


New York now knows that not 
even the Seabury investigation 
and the trial of Dr. William H. 
Walker, brother of former Mayor 
James J. Walker, were enough to 
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stop bill-padding and iee-splitting 
by physicians who, during the 
final days of the Tammany re- 
gime, were more concerned with 
politics than with medicine. Cor- 
poration Counsel Paul Windels, 
engaged in completely reorgan- 
izing the Workmen’s Corporation 
Division of his office, has just re- 
vealed that in the last quarter of 
1933: out of every dollar expended 
on New York City compensation 
cases, 45 cents went to political 
physicians. 

This is a startling contrast to 
the record for the first quarter of 
1934, under the La Guardia ad- 
ministration, when the injured 
are understood to have received 
85 cents on every dollar. Under 
the new regime, politically fa- 
vored doctors have been replaced 
by those recommended by medical 
societies, and the use of com- 
mercial clinics has been discon- 
tinued. 


Spotting the Shifters 


Physicians of Washington, 
Iowa have decided to adopt a defi- 
nite policy in the matter of hand- 
ling the elusive citizen who shifts 
from one doctor to another to 
avoid paying his bills, Not only 
that, but they have let the public 
know about their stand. In the 
local press they announeed re- 
cently that they are keeping up 
to date a confidential list of pa- 
tients who are known to have the 
habit of switching doctors to 
escape paying their bills. 


The Nude Deal 


Until politicians take to the 
great outdoors with a bit more 
abandon, the nudists fear they 
are going to be hemmed in by an 
increasing number of laws and 
ordinances. 

A = ag ela A Dela- 
ware House o: tives, 
for instance, allews the establish- 
ment of nudist colonies enly if 
surrounded by a brick or con- 
crete wall ten eet high, and with 
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No new advance in the treatment o 
Gonorrhea has appeared in recent years. 
Treatment of the early acute stage is not 
recommended by some specialists, while 


One week’s treatment of 14 tubes 
lists at $4.00 less 25% to Physicians others advise an attempt at abortive treat- 


ment. That it should be extremely difficult 
to effect a cure of an infection of the urethra with antiseptics is app when we 





consider the difficulty of curing other more ible infecti No isepti 
has ever been found which will penetrate deeply into the tissues and destroy the 
common pus germs without destroying the tissues as well. Gon A-Vee is a biologic 
product for local use. It immunizes the tissue cells of the urethra, thereby aiding 
phagocytosis and assisting Nature’s own process of recovery. We urge you to 
investigate this tested specific. We believe the results will fully justify its use. 
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but one gate or opening. Males 
and females must be segregated, 
and children under ten years of 
age are barred unless accom- 
panied by their parents. A fur- 
ther provision of the bill prohibits 
airplanes or balloons flying over 
such colonies at a height of less 
than one mile. 

As if nudists were not having 
enough difficulty with legislators 
already, Captain Carlton Brosius, 
Milwaukee physical training in- 
structor, besides belittling the 
aesthetic value of nudism, has 
tried to throw a scare into nudist 
camps by asserting that nature 
will see to it that humans dis- 
porting themselves in the open in 
their birthday suits on chilly days 
will, sooner or later, grow cover- 
ings of hair. 

To this Alois Knapp, head of a 
camp of nature lovers near Chi- 
cago, retorts, “How about the 
American Indians? How about 
the natives of Africa? If Brosius 
thinks the human body is not 
beautiful, he should see one of 
our pagefints!” 


For Shorter Working Day 


Fifteen hospitals in New York 
City and three hundred other in- 
stitutions have inaugurated an 
eight-hour day for private-duty 
nurses. Thus encouraged, the 
sponsors of this idea are hopeful 
that it will be adopted throughout 
the country. That the nurses 
themselves are eager for a short- 
er working schedule, even though 
it reduces their daily income, was 
shown in the unanimous support 
of the eight-hour day by the 
American Nurses. Association, 
convening in Washington, D. C. 
just a few weeks ago. 

Crusaders for the short work- 
ing day are concerned about the 
doctor, too. Thomas J. Watson, 
president of the International 
Business Machines Corporation, 
insists that “A plan should be 
worked out for shorter hours for 
doctors who, among all the pro- 
fessions, put in the longest hours. 
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There is no other profession in 
which alertness and freedom from 
fatigue are more important. We, 
the doctors’ potential patients, 
should in our own interests do 
something to protect them.” 


Through at Sixty? 


What is the duration of the 
doctor’s useful life? Does he reach 
the end of his professional road 
at sixty? A New Jersey hospital 
has answered the question affirm- 
atively by ceopgine from its med- 
ical staff all e ysicians of sixty 
or over. The University of Lon- 
don, England, has stipulated a 
similar age limit. 


Bread Upon the Waters 


Instead of retiring after having 
accumulated a competence during 
his long professional career, Dr. 
Stewart McKee of Leavenworth, 
Kansas announces that from now 
on he is administering free med- 
ical care to anyone in Leaven- 
worth who may apply to him. Dr. 
McKee feels that he owes a debt 
of gratitude to the city and county 
for favors received by him. 

“For 36 of the 39 years I have 
practiced medicine in Leaven- 
worth, I have held political posi- 
tions,” Dr. McKee says. “The 
city and county have been good 
to me, and I have been able to 
save enough money for the re- 
mainder of my life. Now, I feel, 
I am able to repay in part the 
favors shown me.’ 


Why Treat Chronics? 


[Continued from page 67] 
them. And the results will be 
mutually beneficial. 

The same line of reasoning 
applies to your elderly male pa- 
tients. Consider how much less 
argument there would be about 
the relative merits of trans- 
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DON’T LOOK SO SMUG, YOUNG MAN 





THE CREDITS NOT ALL YOURS! 


Yes ... you are a good baby. And 
yes ... you did eat up every bit of 
your spinach. 


But if you think that automatic- 
ally makes you an Angel Child— 
aren’t you forgetting that it was 
Clapp’s Spinach? 

We think that some of the credit 
for your model behavior should go 
to your doctor. For he was the one 
who told your Mother about 
Clapp’s Baby Foods. 


And—we hesitate to bring this 
up—but do you remember what 
scenes J made over the coarsely- 
strained, home-prepared vegetables 
you used to get? Well then .. .! 


Even confirmed little vegetable- 
haters change their minds when 
they’re given Clapp’s. Their tongues 
weleuaba the silky smoothness of 


these finer baby foods. And—unlike | 


CLAPP’S 
ORIGINAL 
Baby Soups and Vegetables 





home-cooked supplementary foods 
—Clapp’s never vary in “feel” or 
flavor from day to day. That’s be- 
cause there’s no variation in the 
high-quality of the fine selected fruits 
and vegetables used. And because 
every step in their preparation is 
under constant laboratory control. 


15 VARIETIES 


The World’s Largest 
Baby Menu 


Baby Soup (Strained) .. Baby Soup ( 
~. Ve Soup .. Beef Broth . . 
.- Spinach . . Carrots .. Peas 
. . Asparagus . . Tomatoes . . Beets 
. . Wax Beans .. Prune Pulp .. 
Apricot Pulp .. Apple Sauce. 


Clapp’s Foods are cooked in glass-lined 
vacuum kettles—for i P ion of 
vitamin and mineral-salt content. 






Unstrained) 
Wheatheart 





Send for free comprehensive new booklet of 
recent findings on Infant Feeding. Address 
Harold H. Clapp, Inc., Dept. 84, 1328 Uni- 

versity Avenue, Rochester, N. Y. 


NOW 157 
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urethral resection if every man 
past middle life who came to a 
doctor had his prostate examined 
and any mild hypertrophy cor- 
rected by massage! 

Minor surgery in the office af- 
fords a pleasant and profitable 
field also. No doubt thousands 
of naevi ought to be removed, 
many cervices need cauterization, 
and as mary uterine malpositions 
require correction. Every child, 
too, is born with tonsils; and in 
our present congested civilization 
most of them ought to be re- 
moved. 

Don’t forget the gonorrhea suf- 
ferers, either. I have seen any 
number of them who came to me 
simply as a last resort because 
other physicians they had con- 
sulted gave them merely a half- 
hearted once-over and a hastily 
scrawled prescription. Subjected 
to such treatment, the patient 
naturally becomes discouraged, 
is tempted to try self-treatment, 
and may quite ‘likely wind up 
with a persistent urethritis or 
other eomplication. 

Blood tests are something else 
you ought to think about. If you 
are fortunate enough to practice 
in a locality where the state or 
city does these free, it is a most 
excellent idea to take one of 
every new patient who presents 
himself for treatment. You will 
be greatly surprised at the num- 


Accident and 


Health Insurance 


[Continued from page 63] 


of policies contain this seemingl 
innocent restriction. ‘ 
9. Do not measure the liberal- 
ity of health insurance by the 
fact that “it pays right from the 
first day.” Most disabilities are 
not of short duration. The in- 
cidental financial loss is of no 
consequence. Premium swings 
are generous if the first seven or 
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ber of cases of latent syphilis 
detected. 

Dressings and splints on frac- 
tures and dislocations should be 
changed frequently and the limbs 
massaged. Do you do this con- 
scientiously? Or do you cast a 
disinterested glance at the dress- 
ing and say: “That’s fine. Come 
back Tuesday”? Don’t. It doesn’t 


ay. 

Here’s still another suggestion: 
Rather than dispense a handful 
of rhinitis tablets to the patient 
who comes to your office with a 
cold, auscultate his chest, tran- 
silluminate the sinuses, spray the 
throat, and maybe give an injec- 
tion of vaccine. THEN prescribe 
or dispense. The patient will be 
better satisfied and his doctor 
better fed. 

It has been my lot to practice 
in a community which is too well 
supplied with physicians and in 
which the fee schedule is rather 
low. Nevertheless, by following 
the principles cited here, I have 
made a comfortable living and 
carry a fair amount of life in- 
surance. My wife drives her 
own car, and we have a lot of 
fun as we go along. 

My practice is a source of 
pleasure and satisfaction rather 
than a tiresome job. I am not 
worried and pestered with a lot 
of neurotics. 

Let the cults have them! 


fourteen days’ benefit are waived. 
After all, the long siege with its 
inroads on financial reserves is 
the real hazard. 

10. Avoid, particularly if you 
are a surgeon, the contract that 
pays only for an accident that 
disables you in the duties of “any 
gainful occupation for 
profit, or remuneration.” 
catch is in the word “any” (oc- 
cupation). A major permanent 
hand injury will disable you in 
the duties of a surgeon, but it 
will not prevent you from lectur- 
ing at a medical school. If you 
can lecture you are not disabled 
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Phenylazo- Alpha-Alpha-Diamino-Pyridine Mono- Hydrochloride. Mid. by Pyridium Corp.,N. Y-. 


“Good afternoon doctor...are you prescribing 
Pyridium ”? Incase you have never given Pyridium a trial, 
may we suggest that you do not delay further in taking ad- 


vantage of its usefulness. It is very valuable for the alleviation 


that often accompany genito- 
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in the duties of “any” gainful 
occupation. 

Too many surgeons rest on the 
disability clause of their life in- 
surance policies for occupational 
accident protection. It was never 
the intent, nor does the phrase- 
ology of the life insurance dis- 
ability clause aim, to cover such 
a disability. 

11. Pyogenic infection is the 
physician’s Nemesis. Few acci- 
dent contracts deal adequately 
with this hazard peculiar to his 
work. As a rule, they pay only 
“if the infection is simultaneous 
with and through a cut or wound.” 

The kind of policy to buy is the 
one which pays for “accidental 
contact with septic matter.” If, 
then, with a hangnail on your 
finger, you touch a patient’s in- 
fected wound, you will probably 
have no trouble collecting. 

12. Don’t be dazzled by a con- 
tract paying double or triple bene- 
fits for specified types of acci- 
dents. These accidents rarely hap- 
pen, and there is an extra pre- 
mium for the protection against 
them. However small the addi- 
tional charge may be, it can be 
better spent to purchase addi- 
tional coverage against run of 
the mill accidents. 

13. A policy of accident or 
health insurance that pays for so 
many weeks “in the aggregate” 
is expensive, because each week 
for which you collect reduces 
your balance in the company’s 


Drug Substitutors 


Face Prosecution 


[Continued from page 23] 

and signs a formal affidavit to 
that effect. The case against the 
offenders is then drawn up in due 
form and presented to the local 
Retail Code Authority, either for 
warning or for punitive action by 
the U. S. District Attorney or 
local Enforcement Board. 





“bank.” While the premium re- 
mains unchanged after the pay- 
ment claim, the remaining “aggre- 
gate” liability of the company is 
reduced by the claim payment you 
have received. 

& 


These “don’ts” might be con- 
tinued ad infinitum, to the prob- 
able bewilderment of the doctor 
sincerely concerned about the 
problem of assuring his income 
during illness or accident. How- 
ever, there are enough honest in- 
surance companies, offering ade- 
quate and appropriate protection 
against the hazards and needs of 
the professional man, so that by 
a simple admixture of calm good 
sense and a bit of painstaking in- 
vestigation he can avoid the pit- 
falls into which too many of his 
colleagues have fallen. 

The American public pays more 
than $75,000,000 a year for 
health and accident insurance 
alone. And a good many of our 
state insurance departments do 
what they can to protect buyers 
of policies in these two fields. 
Nevertheless, it is not within the 
state governments’ province to 
prevent the issuance of insurance 
contracts which are inappropriate 
to the requirements of any one 
class or group. 

The medical practitioner, in 
company with the business man 
and the laborer, must see to it 
that the policy he buys is the 
policy he needs. 


When the guilt of a druggist 
has thus been established, the 
Prescription Protective Bureau 
sends him this formal notice of 
the investigation, in an effort to 
avert a repetition of the offense 
without the necessity of resorting 
to more drastic action: 

Blank Pharmacy 

Gentlemen : 

During the course of its activities, this 
bureau has presented several doctors’ 
prescriptions at your store, and upon 
having these prescriptions analyzed by 
a chemist engaged in this work, same 
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BUT WHAT KIND? 


If this kind of prescription could be written for every 
patient needing a suspensory, life would be a little simpler for you, 
for the druggist and for us, 

But patients differ, and so do their suspensory needs. So, to help you 
make sure that every suspensory prescription you write is correctly filled, 
Bauer & Black has prepared a Suspensory Guide. It contains complete 
information about suspensory designs, constructions, sizes, materials and 
workmanship. It is good insurance against possible mistakes when the 
patient gets his suspensory prescription filled. It should help to make 
sure that he is properly fitted. 

Your copy of the Suspensory Guide is ready for you. There is no 
charge. Simply write, or mail the coupon. 


O:P-C AUTO 


—Theleadingdouble | —Constantly increasing 
strapsuspensory;fin- volume makes Auto the 
est materials an leading single-strap sus 
workmanship; elastic pensory; cool, non-chaf- 
waist band and leg _ing, light weight, com 
straps; comfortable _fortable; non-elastic waist 
fit. OPC No. 2, band, no leg straps. Auto 
preferred by most No. 16, extremely 

users, $1. Other lar, 50c. Other syle up 
styles up to $1.50. to 75c. 


WRITE FOR SUSPENSORY GUIDE 
BAUER & BLACK, 2500 South Dearborn Street, Chicago 
Please send—free of charge—the Suspensory Guide. 
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were found to be other than what was 
prescribed. 
The Retail Drug Code reads as follows: 


CODE OF FAIR COMPETITION 
FOR THE RETAIL TRADE 
Schedule A 
Supplemental Provisions Applicable 
to Retail Drug Establishments and 
to all Retailers Dealing in Drug and 

Allied Products. 

Schedule 4 
Trade Practices 

(a) No drug retailer shall substi- 
tute another article or any part 
thereof for the kind ordered, with- 
out due notice to and consent of 
the customer. 


Before turning these complaints over to 
the Retail Drug Code Authority for their 
action, we feel that there is a possi- 
bility that, with a personal interview, 
this matter can be immediately adjusted ; 
and since the nature of this complaint 
is such as to, in our opinion, render it 
impossible of clarification without this 
personal interview, we request that you 
telephone this office immediately for an 
appointment. 

Yours very truly 

THE PRESCRIPTION PROTECTIVE 

BUREAU 





San Diego 
[Continued from page 59] 


ample, the ordinary surgical pa- 
tient remaining in the hospital 
about two weeks would probably 
incur a bill of $50 for hospital- 
ization; the surgeon’s fee would 
be for a similar amount. The an- 
esthetist and assistant are ar- 
ranged for at proportionate fees. 

In consideration of any such 
plan as this, one of the first ques- 
tions that springs to mind is: 
What do the local doctors think of 
it? 

In reply, it may be said that an 
increasing number of physicians 
are recognizing in the Central 
Clinic Service the best answer to 
the demand for better medical 
care among patients of limited 
means. 

True, the plan does not yet en- 
joy 100 per cent cooperation from 
the medical profession; for some 
of the older practitioners who find 
it difficult to change their ways 
have not yet fallen in line. Many 
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It has been the experience of 
the Bureau, according to its di- 
rector, that warning and the pre- 
liminary hearing before the Re- 
tail Code Authority, or merely the 
conference with the director, is 
sufficient. For example, of 57 
druggists in Greater New York 
found guilty of drug substitution 
and brought before the local Re- 
tail Code Authority recently, only 
two have been found, upon a care- 
ful re-check, to have persisted in 
the practice. 

It is proposed, of course, that 
examples shall be made of those 
who continue to violate the code 
in this manner. Several confirmed 
offenders have already been 
turned over to the federal au- 
thorities for action. And it is ex- 
pected that the publicity given to 
such instances as these will have 
a restraining effect on other po- 
tential substitutors. 


of these have been converted, 
however, by having patients 
whom they supposed were in- 
digent returned to them by the 
Central Clinic Service, often at 
full fees and many times at satis- 
factory reduced fees. 

In view of this general accep- 
tance of the Central Clinic Serv- 
ice plan among the physicians of 
San Diego as well as among the 
local populace, we believe that 
now, after an eighteen months’ 
trial, it can truthfully be ad- 
judged a success. 

The idea is so simple, se fiex- 
ible in its operation under the 
county medical society, that it 
ought to be easily applied to ether 
communities, urban or rural, re- 
gardless of size. These advan- 
tages to recommend it are well 
worth consideration: 

(1) It secures to the middle 
classes on terms they can afford 
to meet the highest type of med- 
ica] service. 

(2) It preserves the doctor-pa- 
tient relationship by providing for 
free choice of physician. 

(3 And it virtually eliminates 
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A PRE-OPERATIVE 
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WITHOUT NEMBUTAL— WITH NEMBUTAL—Patient 
Patient comes to operating room calm and unafraid. Less anesthetic 
nervous and afraid. is required. 


é& Nembutal (Pento-Barbital Sodium, Abbott) 
is of outstanding value as a pre-surgical sedative. 
Its profound sedative and short hypnotic action 
from a dosage only about one-half that required 
with certain other barbiturates; its rapid effect; 
the fact that it produces less delirium and restless- 
ness; quick recovery due to the small doses used— 
all are important advantages. Nembutal is val- 
uable also in minor surgery; in obstetrics, with or 
without morphine and hyoscine; dentistry; as a 
quick-acting hypnotic in insomnia; to calm and 
control nervous, excited and demented patients; 
and as an anti-spasmodic. Supplied by all prescrip- 
tion pharmacies in }4-gr. and 1}4-gr. distinctive 
yellow capsules. Specify NEMBUTAL, ABBOTT! 
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wasteful competition within the 
ranks of the medical profession. 

In short, the Central Clinic 
Service plan meets the need of 
the patient without penalizing the 
physician. Little more need be 
said in its favor. 


Publicity Loosens 
The Purse-Strings 


[Continued from page 19] 


duty in meeting their doctors’ 
bills. The outcome of this dis- 
cussion was that a physicians’ 
credit bureau was organized and 
an experienced man was hired to 
operate it. The purpose of the 
bureau was to furnish physicians 
with the credit standing of every 
patient in the community and 
then leave it to the judgment ef 
each doctor as to whether or not 
he would request cash for serv- 
ices. 

Prior to the organization of 
the bureau a paid advertising 
campaign was begun in_ the 
town’s leading newspaper. The 
material, changed each week, 
was designed to point out the 
duty of each patient in meeting 
his or her medical bills with a 
fair degree of promptness. 

Copy for these advertisements 
amounted to nothing more nor 
less than a_ straight-from-the- 
shoulder presentation of bare 
facts—plain words from the pro- 








fession to the community’s doc- 
tor-bill dodgers. Thanks to dis- 
tinctive, eye-catching headings 
and short, crisp sentences that 
went straight to the point, these 
advertisements were read. And 
they produced results. 

If you were one of those un- 
easy souls who had been trying 
to forget an old doctor’s bill, 
wouldn’t this ad rise up from 
your daily paper and hit you 
straight between the eyes? 


PAY YOUR DOCTOR PART— 
IF YOU CANNOT PAY ALL 


Your doctor knows the merchants in 
this town. He knows how you pay them. 

He knows that you can pay part of 
your bill, if you cannot pay all, and 
that there is absolutely no excuse you 
can give for not at least letting him 
know what you intend to do. 

See him at once, and arrange to pay 
a little each week; or pay half and make 
a definite promise which you will keep 
to pay the balance at some definite time. 

Anyone who really desires to remain 
honest can settle any bill in this way. 

Only a real deadbeat will remain abso- 
lutely silent and let his creditors think 
what they will. 

As long as you simply stow his bills 
away with never a line of explanation 
or a word of apology to him about them, 
he must conclude that you are willing 
he should class you as dishonest. 

For the money you are withholding 
from him not actually yours, you 
know. It is his. 

He gave you his time and cheerful 
services, assuming that when he was 
done you would pay up like a man. 

He did not look up your credit as the 
merchants do. He just came when you 
called. He did not ask you, before at- 
tending you and your family, how you 
expected to pay. He gave you freely of 
his time. 

Now you should pay him. 

Pay your doctor part—if you cannot 


pay all. [Turn the page] 





A Remarkable New Syringe 


Now you can secure in a single syringe—the 
VIM of Pyrex—a combination of qualities long 


considered as ideal: 


Tightness with smoothness... .durability with 
relative insolubility. ...mechanical strength with 
resistance to extremes of heat or cold. 


No other all-glass syringe is like VIM of Pyrex. 
MacGREGOR INSTRUMENT CO. 


Needham, Mass. 
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ATHLETE‘’S FOOT 
MAZON 


immediately allays that severe burning, itching tor- 
ture. Continued applications disintegrate the para- 
sitic areas until complete elimination is affected. 




































PSORIASIS 





RINGWORM 


“Have used and prescribed your 
product Mazon in Ringworm cases 
with excellent results.” 


Dr. M. S., Brooklyn 























Age 19—duration 2% years 
Photographed—3/17 /31 








“SCHINGLES” 


“A few days ago a young man came 
to my office with what I called a 
good case of schingles. I had a 
sample of Mazon ointment that I 
gave him and today he reported he 
was cured. Usually it takes a long 
time with those cases and I was 
surprised at the quick results.”’ 

Dr. T. C., S. Dak. 


























Complete elimination—2 months 
Photographed—5 /16/31 


NO RECURRENCE—37 MONTHS 


MAZON SOAP 


@ ABSOLUTELY PURE 





SUNBURN 


“Found a new use for Mazon while 
at the lake this summer. Used 
Mazon on a very bad case of sun- 





burn and the effect, was, to say the 

least, miraculous. Killed the fire and © NO SYNTERTIC PERFUME 

prevented blisters.” @ NO ARTIFICIAL COLORING 
Dr. R. G. T., Ind. @ NO FREE ALKALI 

















@ FOR PERSONAL HYGIENE 





Mazon is completely and rapidly absorbed, there 
is no greasy residue, bandages are eliminated. 


BELMONT LABORATORIES, Inc. ME-39 
4430 Chestnut St., Philadelphia, Pa. 
ECZEMA ALOPECIA Gentlemen: Please send me trial supply of Mazon and 
Mazon Soap. : 
DANDRUFF ACNE > 
r. 
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AS YOU THINK THIS OVER, YOUR 
DOCTOR IS THINKING ALSO. WHAT 
IS HE THINKING ABOUT YOU? 


Or if you were one of the slip- 
pery fraternity who constantly 
change doctors to avoid paying 
the last one, how would this ad- 
vertisement affect you? 


DO YOU OWE 
ONE DOCTOR—AND 
CALL ANOTHER? 


No law can force you to stick to one 

octor. 

You can change as often as you wish, 
or as often as you feel that a change is 
desirable. Of course you will not switch 
physicians without a substantial reason. 

But the meanest trick of which a 
human being is capable is that of trans- 
ferring from one doctor to another to 
avoid paying a bill. 

The doctors know what is going on. 
Both the one you left and the one you 
went to know why you did it. They 
have seen it happen before. 

But honest folks don’t do it—not until 
they have paid the first doctor in full. 

They realize that the physician they 
first called has done his best, regardless. 

And honest folks have the courage “to 
tell their present doctor the truth about 
their financial condition. They have the 
moral courage to come out with the 
facts. 

They do not resort to tricks, switching 
doctors to avoid payment. 

Remember, your doctor comes when 
you want him. He drops everything and 
rushes to you or your dear ones when 
danger threatens. 

He expects his pay, just as the butcher 
and grocer expect theirs. 

But when you play the sneak—go to 
another physician and avoid the first 
doctor—you are not a man. 

The new doctor you engage is in 
touch with other doctors—and he is go- 
ing to fear that you will play the same 
dodging game on him. 

Be square, straightforward, and cour- 
ageous. Tell the truth. Your doctor will 
respect you for it. 

EVERY DOCTOR IN TOWN WILL 
READ THIS—JUST AS YOU ARE DO- 
ING. IF YOU PAY YOUR DOCTOR 
WHAT YOU OWE, HE WILL KNOW 
YOU ARE HONEST. IF YOU DO NOT, 
YOU KNOW WHAT HE WILL THINK. 
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Individually and cumulatively, 
the effect of this advertising 
campaign was to get the follow- 
ing message across to the public: 
“Just as you never forget when 
you see the doctor that you owe 
him a bill, so the doctor remem- 
bers it every time he sees you, 
wondering if you are going to be 
as honest with him as he has 
tried to be with you. You needed 
him to help save your life or that 
of your child, your wife, or your 
mother. Now that the service has 
been rendered, are you going to 
keep on forgetting your respon- 
sibility ?” 

With the appearance of the 
first advertisement, collections 
began to pick up noticeably. A 
surprising number of persons 
whose accounts had been all but 
forgotten and whose very where- 
abouts were no longer known 
read the ads and voluntarily ar- 
ranged to pay their old bills. 
Dodgers who, from the time the 
ads began to run, had grown ac- 
customed to ducking into stores 
or crossing the street to avoid 
meeting their doctors eventually 
walked up and made a clear 
breast of the whole affair. 

Some paid their accounts in 
full, in certain instances borrow- 
ing the necessary cash through 
the loan departments of local in- 
dustrial banks. Others arranged 
to liquidate their accounts by 
small weekly payments. 

What has been done in our city 
can, it seems to me, be accom- 
plished elsewhere. In any com- 
munity that has had an experi- 
ence similar to ours the medical 
profession ought to be able to 
train the patient to pay, provided 
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133 Floyd St. (Wholesale Exclusively) Brooklyn, N. Y. 


Rotary Compressor 





Featuring these outstanding advantages: @ Quiet running 
powerful motor; @ no special expensive bottles; @ % h.p. 
motor, approved type; @ direct connection to air com- 
pressor; @ no belts or gears: The entire carrying weight 
of the machine complete with accessories, only 20 Ibs. 


















DINITROPHENOL (DNP) 


THE NEW TREATMENT FOR OBESITY! 


HE use of dinitro- 

phenol or its sodium 
salt in the treatment of 
obesity is rapidly passing 
the experimental stage. 
It has been shown that 
the sole action of this 
drug is to increase oxi- © 
dative metabolism at a 


rate attained physiologi- 
CHEMICALLY PURE DINITROPHENOL ; < 
Not en unscientific mixture of DNP and cally only under condi 


glandular extracts of doubtful value tions of vigorous muscu- 

lar exercise, and far ex- 

ceeding that resulting from the administration of the hormones 
normally concerned with the regulation of metabolism. Observa- 
tions fail to reveal any difference between the “excess” metabolism 
of dinitrophenol and that occurring normally. It has been pointed 
out that the chief dangers from the use of this drug are that various 
lots are not identical in their side-actions, and in the indiscriminate 
and careless overdosing which may result in its sale to the public. 


DNP (Cutter) is Chemically Pure Alpha-dinitrophenol 


It is prepared in capsules containing 14 grain and 2 grains...ideally suited for 
establishment of correct dosage. Each 75 milligrams of DNP (Cutter) is the 
physiologic equivalent of 100 milligrams of sodium dinitrophenol. Each package 
is labeled: “This is a dangerous drug and should be taken only under the direct 
supervision of a physician.” 








Use the coupon for a resume of the Becbsioe Galt LABORATORY, 


literature, or for supply. O Send resume of literature on dinitrophenol 
without charge. 
bs Ship the following packages DNP: 
The C UTTER Jeb ( Ship C.O.D. [[] Enclosed find check 
asteaqiatian Packages of 25, 12 gr. @ 75c 
Estableshed 1897 ga CALIFORNIA noses eames ef 100, % oe $2.00 


176 WEST ADAMS STREET, CHICAGO ..-. Packages of 25, 2 gr. 1.25 
or from your closest branch 2 oe Packages of 100, 2 gr. 3.50 
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WARNING: Except under strict medical supervision, Dinitrophenol is a dangerous drug! 
All patients should be cautioned against recommending it to friends for self-medication. 
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that all, or nearly all, the doctors 
cooperate in the campaign. So 
far as I know, every one of our 
thirty physicians gave his full 
cooperation to our campaign, and 
there isn’t one who is not well 
satisfied. 

Newspaper advertisements cost 
money, to be sure, as does main- 
taining a physicians’ credit bur- 
eau, but they get worthwhile re- 
sults. 

Some physicians, I realize, 
have such a scrupulously humani- 
tarian outlook that they may feel 
an effort like ours tends to com- 
mercialize the practice of medi- 
cine. Personally, I don’t believe 
it. 
Frequently, if such methods 
are not adopted, we run the risk 
of pauperizing the public while 
at the same time impoverishing 
ourselves. And, after all, there 
isn’t a doctor in the average city, 
in my opinion, who would not 
render cheerful, prompt, and effi- 
cient service to any case of genu- 
ine charity. 

The physicians in my commun- 
ity believe that besides being an 
almost divine calling, the prac- 
tice of medicine is also a busi- 
ness. Furthermore, we feel it is 
not enough that we alone so con- 
sider it—we must convince the 
public, too. Hence our newspaper 
campaign, aimed directly at the 
public. 


[MEepIcAL ECONOMICS suggests 
an added theme to be included in 
publicity of the foregoing type, 
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viz.: “The medical profession 
stands ready at all times to give 
freely of its services to bona fide 
charity cases.”—ED.] 


Short Cuts to 
Better Collections 


[Continued from page 51] 


the notes. In dealing with habit- 
ual delinquents, this method is 
particularly successful. 

When a patient signs a note, 
the chances that he will make 
payment are greatly increased. 
He expects to receive a notice 
from the bank at the time the 
note becomes due; and when he 
does he will usually make ar- 
rangements to pay it—either in 
full or in part. And—best of all 
—he doesn’t feel that the doctor 
is involved. 

The note is an acknowledge- 
ment of indebtedness which the 
patient can not dispute. For this 
reason, if a lawsuit is necessary, 
it comes in very handy. 

Often at the time a person 
consults a doctor for treatment 
or an operation that will run into 
money he has sufficient cash on 
hand to pay for it. This is espec- 
ially likely to be the case when 
he has just received a payment 
from his health and accident in- 
surance company for the illness 
or injuries suffered. 

If the patient does not receive 





The VIM NEEDLE point 
STAYS SHARP are made of Firth-Brearley Stainless 


Steel. Stainless steel, as you know, 
retains sharpness far longer. 

To be assured of getting needles 
with points that are sharp, and 
points that stay sharp... specify 

lizations by boiling, for VIM Needles § VIM,the Needle with the Square Hub. 


The point of a VIM Needle has a keen, 
cutting razor-like edge because it is 
hollow-ground like a razor. 


Furthermore the VIM Needle point 
stays sharp, even after repeated steri- 
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Miller research developed: The first “Anode” sur- 
eons’ gloves; The first non-slip “frosted glove”; 
he first anatomically correct shape to eliminate 

strain on flexed fingers—and scores of other 

important advances. 


Rubber Does 
Its Share 


© KEEP ABREAST of the constantly 
si widening frontiers of medical knowl- 
edge and progress, Miller maintains the 
most extensive research laboratories in 
the world devoted exclusively to the de- 
velopment of rubber sundries for profes- 
sional use. Almost every important ad- 
vance in surgical rubber goods for 40 
years has originated in these laboratories 
—and has been widely imitated. Miller 
welcomes good imitations. If they are 
competently and conscientiously made, 
they extend Miller’s field of usefulness,) 
to the physician and surgeon, by just 
so much more. But if you would be 
certain always of the utmost quality in 
surgeons’ gloves, ice-bags, throat bags, 
rubber tubing, invalid cushions, and like 
accessories — the name Miller is your 
guarantee that each article is made with 
sincere appreciation and knowledge of 
the function itisto perform—gained from 
nearly a half-century of close coop- 
eration with the medical profession. 








Miller Rubber Products Co., Inc. 
Akron, Ohio 
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his physician’s bill for five or six 
weeks, the chances are that he 
will have spent the money on 
other things—a little for this, a 
little for that. Naturally, he can 
not make payment; and the doc- 
tor wonders why he takes so long 
to settle. 

But hasn’t the patient a right 
to make the physician wait as 
long for his money ds the physi- 
cian made him wait before send- 
ing the bill? 

8 


It is not my intention to be. 
over-critical, but I know that 
those of my readers who are 
really candid will admit that 
hundreds of doctors today are 
still negligent about sending out 
their bills on time. They wonder 
why their collection percentages 
are so unsatisfactory. But what 
else can they expect? 

They have educated the people 
to believe that doctors, as a class, 
do not demand quick payments. 
In recent years I have talked 
with scores of patients. This idea 
is common among all of them. 

The solution should be obvious. 
If doctors throughout the country 
will adopt a proper credit and 
collection procedure, as outlined 
here, they can definitely reduce 
financial losses. 

Let anyone who doesn’t believe 
this try it! 


The Doctor and 
His Investments 


[Continued from page 43] 


will continue to be liquidated. 
But, despite the propaganda 
against profits as a mark of evil, 
and Wall Street as the seat of 
sin, we know that the New Deal 
will have to face a general elec- 
tion this fall and a Presidential 
test in 1936. However incompre- 
hensible its economic aims, we 
may guess that its politics will 
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be conventional enough. 

It will want to point to better 
business and wider prosperity. 
Accordingly, it must take the 
brakes off. Once this is done, and 
business responds, there is ap- 
parently nothing in sight to con- 
trol the boom. For the credit 
brake has been made quite im- 
potent by the monetary moves 
discussed above. 

As this is being written, it is 
announced that the Silver Sena- 
tors have reached an “agreement 
in principle” with the President 
whereby silver in the United 
States is to be “nationalized.” All 
that this means, except for the 
obvious bonus to silver specula- 
tors, is that a Pelion of silver 
will be piled on the Ossa of gold 
to build up excess reserves still 
further. It will have a sentimen- 
tal effect upon prices, no doubt; 
but from a practical financial 
standpoint it amounts to nothing 
much more than a minor addi- 
tion to infinity. 


So, while prices shake down 
into a vacuum, while uncertain- 
ties and discouragement darken 
every prospect, the long-headed 
investor will keep firmly in mind 
the one factor that is bound to 
preponderate and control the 
whole future cycle: uncontroll- 
able inflation.* 

It will not be long before stock 
prices bump against this uncon- 
trollable factor. When they do, a 
turn may come violent enough: to 
cause a 50 per cent appreciation 
in representative market aver- 
ages (from around 93 on the 
Dow Jones Industrials to be- 
tween 135 and 150). 

Thoughtful investors, then, will 
not lose sight of the forest be- 
cause a few leaves are falling. 


*One of the world’s greatest experts on 
taxation, Dr. Gerhard Colm, formerly of 
Kiel University, Germany, now of the 


New School for Social Research, holds 
that an inflation can be controlled by a 
graduated sales tax. But it is difficult to 
believe that our Congress could be per- 
suaded to favor such a tax. 











A New 
HEMATOPOIETIC 


For the treatment of secondary anemia and 
general run-down conditions— 

Cencentrated Extract of Spleen and Red Bone 
Marrow—Iron in a form quickly assimilated and 
in quantities that assure rapid hemoglobin for- 
mation—MALTINE, nutritive and supplying 
Vitamins B and G—plus a Concentrate of the 
pee on A and D from high-grade Cod Liver 

il. 

Thus are grouped in one rational and pal- 
atable combination not only certain elements 
which aid in blood formation, but important 
nutritive factors which help in correcting the 
run-down conditions. 


FORMULA 
Each Fluid Ounce Contains: 
Spleenmarrow Concentrate (Wilson) ..10 Minims* 


Iron and Ammonium Citrate........... 10 Grains 

CE AES Ge dao 5.9 6.660 + Gane tp eked ed on race** 

Maltine (fortified with a cod liver oil 
concentrate) o4s@ 8, 


Contains vitamins A, B, D and G. 
*Equivalent to 120 minims standard Spleenmar- 
row Solution. 

**A natural ingredient of the components of the 
formula. 
In bottles of 12 fluid ounces. 


Samples to Physicians on Request 


THE MALTINE COMPANY 


30 VESEY ST. Est. 1875 NEW YORK. N. Y. 











A Package for You 
DOCTOR 


than 15,000 
physicians and den- 
tists have tested 
Drucker’s Revelation 
Tooth Powder, and 
We 
want you to try a 
full size package, 
gratis and without 
obligation. You will 
then have first hand 
proof that it re- 
moves film, prevents 
formation of tartar, 
is grit-free and a 
positive cleanser. 


recommend it. 


“MAsSoUUTS CULM 
ee “Cirtes vue te 
; b MeMtoves ran! 

rt 





Please send profes- 
sional card or let- 
terhead. 


August E. Drucker Co. 


2226 Bush St., San Francisco x 












FOR 
HYPERTENSION 


Pulvoids Natrico 


Reg Pat.O 


elatinael ale Thrush eemula 


the summer months— 





ic an 

cardiac accidente—and for the re- 
Hef of hypertension . . Which defi- 
nit ey their th 





val: 
ee PULVOIDS NATRICO — Brun- 
ton-Thrush formula, containing 
te, sodtume nitrite, 
m and crataegus oxya- 
cantha—sugar coated, green col- 
ored to dissolve in the intestinal 
tract and avoid gastric disturb- 
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each containing 50 Puivoide, 378 


order. 
SPECIAL ONE TIME OFFER FOR 
PROMPT ACCEPT. 


200 Puiveide, 373 Natrico for $1.00 
cash with order. 


Made in 
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Suliso raey A 


U.S. Pat. OFF 


Colloidal ‘Sulphur lsotonic 





--Is the accepted Colloidal Sul- 
phur in Sterile Aqueous Isotonic 
Solution ..which may safely be 
used intravenously or intramuscu- 
larly .. Its use benefits certain 
dermatologic conditions. 


.- Unlike ordinary sulphur sus- 
pensions—Sulisocol is practically 
Painless to inject—producing no 
immediate violent reactions . « 
Malaise or pyrexia do not follow. . 
It is non-toxic and non-irritating. 


-- Prepared in 1 c.c. 

(Ampuls) each representing 10 
Mgm. of Colloidal Sulphur in 
Sterile A 


- Packaged 25 Hyposols $5.50 
100 Hyposols 18.00 


Mailed free if cash with order. 


Made in U. S. A. 
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THE DRUG PRODUCTS CO 
MEW YORK. 
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Sulisocol, covering ITS ACTION 
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The “Dope” on the 


Narcotics Act 
[Continued from page 47] 


nose and throat men use a great 
quantity of cocaine. And it 
strikes me that the Harrison Act 
could make a criminal out of any 
doctor who failed to keep tedious, 
painstaking records at all times.” 

“You are a little hot under the 
collar on the subject of federal 
supervision of drugs, aren’t 
you?” answered Brown. “But 
I’m afraid your prejudice is not 
well founded. 


“Let’s consider the matter 
calmly for a moment. Take the 
nose and throat man, or any 


other practitioner who uses large 
quantities of narcotics. He can 
get any narcotic up to the 
strength of 20 per cent per ounce 
from his local druggist; and for 
narcotics above this percentage, 
he may go to the wholesaler. 
“How seldom a stronger per- 
centage is necessary, you yourself 
well know. Provided it was ad- 
ministered by you or by your 
nurse on your instructions, you 
could order any amount of drugs 
of 20 per cent strength or less, 
and not bother to keep records 
about the patient on whom the 
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drug was used. And at the end 
of the year, when you applied 
for your license, the only record 
you would need would be a state- 
ment of the quantity of drugs on 
hand at the time.” 

“But how about the names and 
addresses of the patients to 
whom I had administered the 
drugs?” 

“Except in cases where you 
dispense the drug, no such record 
is necessary. To make it very 
plain, let’s resort to the use of 
examples. Suppose you go to a 
patient who is in need of a mor- 
phine hypodermic. You give it to 
him. You then visit another pa- 
tient, and you leave with him two 
codeine tablets. In the case of 
the first patient visited, you need 
keep no record of the morphine 
used since you, personally, 
treated him. But in the second 
instance, most decidedly you 
must keep a record of the name, 
address, age, and quantity of 
drug dispensed, for the reason 
that you did not treat the patient 
with the drug, but left it with 
him for his own use. 

“A nose and throat specialist 
may use a thousand morphine 
tablets in the treatment of his 
patients and yet be under no ne- 
cessity of keeping a record. You 
let him give a patient one mor- 





mouth. 


This is not only a feature of convenience but one 
of economy too—reducing breakage at the barrel 


mouth. 


To obtain B-D economy and efficiency, specify 


“B-D” when you order. 
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into the barrels of B-D Yale and Medical Center 
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This PATIENT 
COULD TELL YOU 


Pleasant, intelligent, genial— 
here is the kind of patient you 
like to see come to your office. 
And when you say castor oil you 
might as well say Kellogg’s 
Tasteless Super-Refined Castor 
Oil, for this patient won’t put up 
with that stale, smelly, old- 
fashioned kind. Why should she 
when Kellogg’s Tasteless is 
available at all drug stores? 


No upset stomach for HER! 


Kellogg’s Tasteless is 100%, full strength 
pure castor oil. Odorless, tasteless, no 
after-nausea. Exceeds all U.S.P. require- 
ments. BOTTLED and SEALED at the 
refinery—absolutely necessary in order to 
insure its original freshness to the pa- 
tient. The only refinery-sealed 
castor oil in America. 

Be sure to specify the origi- 
nal and genuine Kellogg’s 
Tasteless Castor Oil in sealed 
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phine tablet for his own use and 
fail to keep a record of that fact, 
and immediately he lays himself 
open to prosecution under the 
Harrison Act.” : 

“Well, I must say that throws 
a different light on the situation 
for me,” answered the doctor. 
“Nevertheless, I don’t fancy the 
idea of registering under the Act. 

“Suppose I were registered. I 
couldn’t refuse then to treat drug 
addicts, could I? I’ve heard of 
doctors, you know, who were sent 
to Atlanta because they became 
involved in transactions with ad- 
dicts. And if I can avoid this 
possibility by remaining unreg- 
istered, I’m going to do so.” 

. 


“Yes, I know you have heard 
such rumors. But, to my knowl- 
edge, no physician has ever been 
convicted for treating a drug 
addict in good faith. 

“You see, the courts draw a 
sharp. distinction between” the 
prescribing of drugs for the re- 
lief of pain and the deliberate 
carrying along of addicts over 
long periods of time for the pur- 
pose of financial gain in the dis- 
pensing of narcotics. If some- 
body comes to you suffering from 
a disease, in great pain and in 
need of a narcotic for relief, then 
you may use the drug. Other- 
wise you may not. 

“No government agent will 
trouble you even though you 
treat a dozen addicts and use 
large quantities of the drug, pro- 
vided you show gradual and con- 
tinuous reduction of the amounts 
used, and provided you do not dis- 
pense or give the drug to them 
to use personally. In other words, 
the government has no desire to 
tell you how to practice medi- 
cine, nor to dictate what drugs to 
use or not to use in the treatment 
of addicts.” 

“Very well, supposing that I 
am registered under the Act, how 
am I to avoid treating drug ad- 
dicts who come to me professing 
to be suffering from some ail- 
ment or other, and urging that I 
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use'a narcotic for the alleviation 
of pain?” 

“Why try to avoid treating 
them?” responded the attorney. 
“Simply ask yourself this ques- 
tion in any doubtful instance: ‘If 
the patient before me were not 
an addict, yet were to have the 
same symptoms complained of, 
would I risk making an addict 
out of him by prescribing nar- 
cotics, or would I try other re- 
medies for the relief of the symp- 
toms presented?’ After all, as 
you know, it is not especially dif- 
ficult to detect the habitual ad- 
dict.” 

“Well, Brown,” the doctor 
agreed. “I must say all this has 
been very interesting and highly 
enlightening. But what about 
Lewis? Will there be any gov- 
ernment investigation as to why 
morphine is prescribed so fre-+ 
quently for him?” 5 

“Never fear about Lewis; but 
just as an added precaution, see 
to it that there is written on your 
prescriptions ‘Exception 1, Arti- 
cle 85.’” 

“And what does that mean?” 

“Article 85 refers to the giv- 
ing of prescriptions to addicts or 
habitual users in quantities to 
keep them comfortable. The ex- 
ception under this article is for 
the treatment of an incurable dis- 
ease, and I think there is no doubt 
that the treatment of Lewis 
comes under that heading.” 

“And with regard to my hav- 
ing given him that hypodermic 
this evening, you really think I 
am guilty of violation of the 
Harrison Act?” asked Dr. Adams. 

“Unquestionably,” his lawyer 
friend replied, ‘and so is the 
doctor who gave you the morphine 
tablets. However, I don’t think 
I should worry about it. Under 
the circumstances it is highly 
improbable that the government 
will prosecute you. However, if 
I were you, I would certainly 
register the first thing in the 
morning.” 

“Don’t worry. 
doctor concluded. 


I_ will,” the 
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WATCH THE INFANT'S 
REACTION TO FATS 


There can be no success in the 
treatment of summer-complaint 
without close attentiontothefood. 

DIARRHEAL BABIES die 
from starvation and thirst due to 
water loss. They cannot stand 
prolonged starvation. Authorities 
generally agree that it is not nec- 
essary to wait for the stools to 
become normal before giving 
food. DRYCO nermally meets the 
need for nourishment when the 
baby’s stemach rebels against 
other foods. 

Clinicians have found that 
DRYCO is well tolerated when 
other feeds with higher fat and 
lower pretein content eften fail. 
Let DRYCO help solve routine 
feeding and feeding problems in 
difficult diarrheal cases. Send for 
case reports on diarrhea and 
vomiting. 
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DRYCO! 


Made from superior quality milk from which part of the butterfat has been removed, 
irradiated by the ultra-violet ray, under license by the Wisconsin Alumni Research Founda- 
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Tours & 
Cruises 


THE TOURISTS’ ALMANAC: The 
most jaded globe-trotter will find ideas 
of interest in this compendium of foreign 
travel. Somewhere abroad at almost any 
time, it points out, there is being held 
some colorful pageant, folk play, mardi 
gras, regatta, gymkhana, rodeo, exposi- 
tion, or masquerade to keep you occupied 
and to add to the enjoyment of your 


trip. Write the Institute of Foreign 
Travel (ME 6-34), Maritime Exchange 
Building, New York, N. Y. 


SWITZERLAND: Here is a short and 
handy guide for tourists, a pocket-size 
booklet, which gives the prospective visi- 
tor to Switzerland a general outline of 
the country, the best travel routes to 
follow, with concise notes on the attrac- 
tions of each district. And at the end 
of its seventy-odd pages of pictures arid 
text you will find an attractive tourist 
map. For your copy address the Swiss 
Federal Railways (ME 6-34), 475 Fifth 
Ave., New York, N. Y. 


THE BRITISH ISLES: The first page 
of this 72-page illustrated booklet sets 
forth its purpose as follows: “This little 
book does not pretend to the accuracy 
or the comprehensiveness of a guide- 
book. Its object is to stimulate the 
curiosity of the. prospective traveler, not 
to supply him with detailed information ; 
to make him realize that the British 
Isles are worth seeing, or, if he should 

already be aware of this from experience, 
fill him with an urgent desire to re- 
turn so that he may see all that he fon 
previously missed.” For a copy, address 
the Travel and Industrial Development 
Association of Great Britain and Ireland 
a 6-34), 620 Fifth Ave., New York, 


IMPORTANT EVENTS IN GERMANY 
DURING 1934: Should you be planning 
to visit Germany this summer, you have, 
probably, made plans already as to where 
you want to go and what you want to 
see and do. Even so, you will find this 
preliminary list of events well worth 
reading. You are almost certain to find 
in it some new suggestions for your trip, 
which will make it all the more pleasant. 
A postcard addressed to the German 
Tourist Information Office (ME 6-34), 
665 Fifth Ave., New York, N. Y., will 
bring on this interesting line-up of 
what is taking place in Germany this 


year. 











A MEDICAL WOMEN’S TOUR: Wo- 
men physicians will be particularly in- 
terested in this attractive little booklet 
which tells all about the tour arranged 
in connection with the Third Quinquen- 
nial Congress of the International As- 
sociation of Medical Women, meeting at 
Stockholm, Sweden during August 8 to 
11. The Association will not be meeting 
again for five years, so here is an oppor- 
tunity for women doctors to swell the 
number of delegates from the United 
States to this congress, and to combine 
at the same time an unusually fine 
vacation to Sweden, Finland, Norway, 
and Russia. For this booklet, address the 
Swedish Travel Information Bureau, Inc. 
(ME 6-34), 551 Fifth Ave., New York, 


. ¥. 


* 

TOURS TO SOUTH AMERICA: As 
the vacation season opens, have you 
given a thought to the possibility of a 
trip to South America? This folder will 
tell you all about a variety of 41 to 55- 
day all-expense cruises to Brazil, Uru- 
guay, Argentina, Bermuda, and Trinidad 
which cost surprisingly little. You may 
go tourist class or first class, but either 
way you are assured of the maximum 
of comfort and pleasure. Sailings are 
scheduled from New York during June, 
July, and August. aan Bg ow < bag 
folder send your 
Steamship tines (ME. $34), 67 é1 Wall St St., 
New York, N. Y. 

e 

LEHIGH VALLEY TOURS: Ameri- 
cans need not go abroad, of course, to 
enjoy unusually worthwhile vacation 
trips. This year, as in 1933, the Chicago 
World’s Fair is once more the highlight 
of land-tour programs, and this folder 
features an all-expense tour that should 
interest a good ore F —— who me 
not see the Centw Progress 
year. Six other highly gee alle 
expense land and water tours are de- 
picted in this folder. For your copy ad~ 
dress the Lehigh Valley Railroad (MB 
6-34), 148 Liberty St., New York, N. Y¥, 

e 

BERMUDA AND THE BRITISH 
WEST INDIES: Few garden spots of 
the world combine loveliness with acces~ 
— to American travelers in greater. 

degree than do Bermuda and St. Kitts, 
Nevis, Antigua, Montserrat, and the other. 
islands described in this general informa- 
tion folder. Write to the Canadian Na-. 
tional Steamships (ME 6-34), 294 Wash-. 
ington St., Boston, Mass. 


[Turn the page], 
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* Cooking under steam pressure 


keeps the vitamins in 











E HAVE already explained what Gerber developed cooking with air ex- 
super-care in every detail goes cluded in order that these losses might 
into the preparation of Gerber prod- be reduced to the minimum. 


ucts, from seed and soil selection and Not only are vitamins retained in 
planting until they’re ready for cook- high degree through this exclusive 
ing. cooking process but, in addition, the 

Now let us tell you about what is use of excess water is avoided. Which 
perhaps the most important single ad- means that valuable mineral salts 


vance in Gerber methods. It is the which might be poured off with cook- 
equipment that, from start to finish of ing water in ordinary cooking methods 
the cooking process, maintains a blanket are also retained. 
of steam which excludes air from con- The Gerber oxygen-exclusion cook- 
tact with the product. ing process is just another reason why 
The primary purpose of this is to we say, and why so many experts 
prevent vitamin losses, which occur in agree, that “Gerber’s are Better for 
ordinary cooking due to oxidation. So Baby.” 


9 Strained Foods for Baby 





Strained Tomatoes...Green Beans... 

Beets ... Vegetable Soup... Carrots... 

} \.4 Prunes... Spinach... Peas... 4'%-oz. 
<= cans. Strained Cereal... 10%-oz. cans. 





GERBER PRODUCTS COMPANY, Fremont, Michigan ME-6 
dIn Canada: Fine Foods. of Canada, Ltd., Windsor, Ontario.) 
Wlease send me (] Reprint of the article, ““The Nutritive Value of 
Strained Vegetables in Infant Feeding.”” [] Sample can of Gerber’s 
Strained Cereal. 
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TOURS IN AUSTRIA: What do you 
want to know about traveling in Aus- 
tria? This illustrated 32-page booklet 
will probably tell you. Besides, it gives 
practical information about such things 
as passports and the shortest routes be- 
tween the principal European cities and 
Vienna. For the physician, the pages 
dealing with the Vienna School of Medi- 
cine and the Austrian sanatoria should 
be of especial interest. As for the itiner- 
aries themselves, some 42 separate four 
to ten-day tours are outlined. For your 
copy of this booklet, address the Aus- 
trian Tourist Information Office (ME 
6-34), 500 Fifth Ave., New York, N. Y. 


Physicians’ Lien Law 
[Continued from page 31] 


Lucky for me I have observed 
the wisdom of that ancient 
Chinese proverb which says, “The 
palest ink is more retentive than 
the grea’est human mind”; for I 
have ar uccurate written record 
of the case. Accordingly, this 
part of the procedure is not like- 
ly to cause me a great deal of 
concern. 

But when all is said and done, 
what assurance have I that I 
shall ever be compensated for my 
services, for the inconvenience to 
which I have been subjected by 
having my office routine so un- 
ceremoniously upset, and for all 
the attendant nuisance calls of 
one sort or another? 

In most states the answer to 
that query is still: none—none 
whatever! For years the medical 
profession has recognized that 
the probability of the physician’s 
being paid his rightful fee for 
services performed in accident 
cases is decidedly scant, even 
though the victim’s suit at law 
may have been successful and the 
claim fully settled by the insur- 
ance company. 

In the four states of Nebraska, 
Montana, Arkansas, and New 
Jersey, however, recent legisla- 
tive action urged by physicians 
has corrected this condition. 
There, up until a short while 
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HERE’S a new zest 

in living when lungs 
are filled with the 
sparkling clear 
air of this 
peaceful ocean 
island. No finer 
place for con- 
valescence—or for 
a quiet, restful, health-building vacation. 
Magnificent scenery—kindly, hospitable 
people. Golf, tennis, excellent fishing. Hay 
fever unknown. Up-to-the-minute hotels 
and camps offer amazingly reasonable rates. 
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Write Jor. pe booklet “Come to New- 

dland Infor- 
mation hid 53 Journal Building, 
Boston, Mass. or Newfoundland Tourist 
and Publicity Commission, St. Johns, 
Newfoundland, or any travel agency. 














tC {ccc 


By 





MEDICAL ECONOMICS 


A 


PROGYNON 


FEMALE SEX HORMONE 





LINICAL proof of the efficacy of Progynon 
has been given by leading physicians 
who have subjected it to searching tests. 
It is possible to measure the action of 
Progynon in both tablet and ampule form. 
Itis standardized by theAllen-Doisy method. 


Progynon is effective in cases involving a 
deficiency of follicular hormone. It is 
indicated in: Amenorrhea, Dysmenorrhea, 
Menopausal Disorders, Certain cases of 
Sterility, Nausea and Vomiting of Preg- 
nancy. 

Send for our extensive literature relating the experi- 
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ago, the situation was so bad that 
physicians were threatening to 
stop handling cases at all unless 
something was done to curb the 
flagrant laxity of both lawyers 
and patients in seeing that doc- 
tors received their fees out of 
judgments paid in accident cases. 


A physician, they asserted, 
would treat a case, the patient 
would get a court judgment, the 
insurance company would settle 
the claim, and the doctor would 
naturally look to either the law- 
yer or the patient to take care 
of his bill. Instead there would 
ensie inning after inning of the 
old familiar game of “passing 
the buck.” 

“Why, Doctor, you know very 
well I can’t pay you direct,” the 
lawyer handling the case would 
say. “I am obliged by law to turn 
over the money directly to my 
client, and that is what I have 
done in this instance. There’s no 
use looking to me to satisfy your 
bill.” 

And when the doctor ap- 
proached the patient, more than 
likely he would get some such 
reply as this: “Sorry, Doctor, 
but I can’t help you. I understood 
that my lawyer was going to pay 
your bill out of the proportion 
of the claim which he retained. 
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He kept enough of it, goodness 
knows!” 

It was bad enough to try to 
collect when a case went through 
the regular court procedure and 
the doctor was apprised of the 
settlement made by the insurance 
company. But when it was set- 
tled out of court, the difficulty 
was even greater. 

In many instances the doctor 
was told nothing about the settle- 
ment. He was, therefore, in no 
position to look to his own finan- 
cial interests at the time. Often 
when he found out finally about 
the settlement, it was only to 
learn that the money which had 


. been divided between the claim- 


ant and his legal counsel was 
already spent. 
2 


To prevent this sort of thing, 
the medical profession in the 
four states mentioned (New Jer- 
sey, Nebraska, Montana, and 
Arkansas) have set a precedent 
by obtaining lien laws specifically 
designed to protect the doctor’s 
interest in accident cases. Doc- 
tors’ lien laws thus far legislated 
are, as it happens, a direct result 
of the staggering volume of auto- 
mobile accidents. For it is the 
automobile, with the terrific toll 
it takes, which has raised the 
problem of who is financially re- 
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| bc when patients them- 
selves knowthat thecaffein 
in coffee is mistreating them— 
they’re mighty, mighty reluc- 
tant to give up their beluved 
beverage. 

Well, here’s the happy an- 
swer to that situation. There 
is a way to enjoy all of coffee’s 
delicious flavor, fragrance and 
warmth without any ofcaffein’s 
ill-effects. 

That way is Sanka Coffee. 

For Sanka Coffee is 97% 
caffein-free...100% real, cheer- 
ing coffee! So when coffee- 
lovers come to you, nervous 
and sleep-short, simply advise 
them to change to Sanka Cof- 
fee. It will be the easiest, most 
delightful prescription you 
ever gave a patient! 

We'd like to have you try 
Sanka Coffee yourself. Your 
grocer sells it in vacuum-sealed 
cans with a money-back guar- 
antee of satisfaction. Or mail 
the coupon below, and we will 
send you a quarter-pound can 
free. Fill it out, and mail it 
today. Sanka Coffee is a prod- 
uct of General Foods. 
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sponsible for the treatment of 
emergency cases. 

Lien laws afford a real meas- 
ure of protection to the medical 
practitioner. They give him a 
chance to realize financially on 
the increasing number of auto- 
mobile accident cases that he is 
called upon to treat. These cases 
involve transient strangers, al- 
most invariably, from whom he 
could never expect to collect a 
cent without the aid of the law. 

At the present time hospital 
lien laws are in effect in New 
Jersey, Nebraska, Montana, Ar- 
kansas, Indiana, Iowa, Minne- 
sota, Texas, Oregon, Virginia, 
and Delaware. But only the first 
four of these states have doctors’ 
lien laws. 

® 


How were they obtained? By 
what means can the passage of 
similar laws in other states be 
effected? What provisions should 
they contain? And in what way 
ought they to be carried out? 

The experience of any one of 
the four states now possessing 
doctors’ lien laws will answer 
these questions. Take New Jer- 
sey, for example: 

New Jersey’s hospital lien law 
was passed in 1930, but no allow- 
ance for a doctors’ lien was in- 
corporated with it. Keenly feel- 
ing the injustice of being ex- 
cluded by this particular piece of 
legislation, members of the medi- 
cal profession of New Jersey be- 
gan to insist that its provisions 
be extended to include them. So 
unceasingly did they campaign 
for this law that their efforts 
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finally resulted in success. Just a 


few weeks ago the governor of 


New Jersey signed Senate Bill 
No. 136, which is, to quote its 
exact wording: 


An Act to provide for liens for 
medical and surgical treatment and 
hospital care, treatment and main- 
tenance of persons injured in acci- 
dents in favor of persons licensed 
by law to practice medicine and 
surgery in this state and hospitals 
and other charitable institutions 
upon the rights of actions, claims, 
or demands vf such injured persons 
against other persons or corpora- 
tions for damages on account of 
negligence causing the injury and 
upon the proceeds of the settlements - 
of any such claims or demands. 


Examining the New Jersey 
doctors’ lien law carefully, what 
do we find that it provides? In 
the first place, it applies to negli- 
gence cases only; it is a contin- 
gent lien; and it is a preferential 
lien in favor of hospitals and 
doctors, attaching to the proceeds 
of the settlement or judgment. 

The New Jersey. law - states 
that the doctor’s fee for which 
it provides a lien on the settle- 
ment fund in any accident case, 
shall be reasonable. Here, it 
might seem, is the seed of much 
future trouble in trying to settle 
the question of reasonableness. 
However, any difficulties that 
could arise in this connection will 
probably be averted since it is 
contemplated that the state and 
county societies -will draw up a 
schedule of minimum and maxi- 
mum fees, perhaps using the 
MEDICAL ECONOMICS fee schedule 
as a basis. 

When this schedule has been 
agreed upon by the medical pro- 
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fession of the state, it will be 
submitted to the courts in order 
that a declaratory statement may 
be obtained, attesting to the rea- 
sonableness of the fees provided. 

All interested parties, includ- 
ing representatives of the vari- 
ous insurance companies, shall 
have ample opportunity to be in 
attendance at the hearings on 
this proposed fee schedule. Once 
it is accepted and a declaratory 
statement has been issued, ad- 
herence to the fee schedule shall 
serve as evidence of the reason- 
ableness of the doctor’s bill. 

Under the new law, it is com- 
paratively simple for the doctor 
to insure himself against the 
loss of his fees in accident cases 
which eventually come to trial 
and which are in time settled by 
the insurance carrier, either in 
or out of court. Of course, there 
are certain formalities which he 
must observe if he would take 
advantage of the lien law, but 
these are by no means burden- 
some. 

First of all, the physician who 
has attended the victim of an 
accident must file a written no- 
tice of lien to the clerk of the 
county in which the injury was 
sustained, sending along with his 
notice 26 cents to cover the cost 
of filing and docketing it. The 
form used is as follows: 


PHYSICIAN'S LIEN FORM 


TO: Office of the County Clerk of 
the county in which injuries oc- 
curred. 


FULL NAME OF INJURED 
PERSON: 


DATE OF ACCIDENT: 

NAME OF COUNTY IN WHICH 
ACCIDENT OCCURRED: 

NAME OF PHYSICIAN: 
ADDRESS OF PHYSICIAN: 
NAME OF PERSON, FIRM, OR 
CORPORATION, ALLEGED TO BE 
RESPONSIBLE FOR THE ACCI- 
DENT: 

NAME OF Saag COM- 
PANY, IF KNOW 

ADDRESS OF INSURANCE COM- 
PANY, IF KNOW 

7 AMOUNT oF PHYSICIAN’S 


Lien filed with County Clerk on 
bill will be 








Copy of physician’s 
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mailed to you when treatments of 
the patient are completed. 

It is the duty of the physician to 
mail, postage prepaid, a copy of this 
notice to the person or persons, firm 
or firms, corporation or corporations, 
alleged to be liable, if their name 
and address shall be known, with a 
statement as to the date the notice 
was filed with the office of the 
County Clerk in the county in which 
the accident occurred. 


It is recommended that a letter 
of transmittal accompany the 
copy of the lien notice which 
goes to the person alleged to be 
responsible for the accident. A 
multigraphed form letter such as 
the following will answer the 
purpose adequately in those 
states which now have or expect 
to have a doctor’s lien law simi- 
lar to the one described: 


Dear Sir: 

Herewith is a copy of the lien which 
I am filing with the clerk of the 
county in which your recent acci- 
dent occurred. This is sent to you 
in accordance with the provisions o: 
the law of this state which gives a 
lien to physicians and surgeons for 
medical and surgical treatment in 
accident claims based on li 








Worn, the’ world over, for 
every condition requiring 
Abdominal Support. 
Ask for literature 


Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 











The physician’s bill must be paid 


before making final settlement with 
the injured. 
If you are insured, it is suggested 
that you forward this letter to your 
insurance company for their atten- 
tion. 

Very truly yours, 


When must the notice of lien 
be filed? The New Jersey Act 
says: “prior to payment of any 
money to such injured person or 
his legal representatives as com- 
pensation for such services.” 


What happens when the re- 
sponsible party does not honor 
the lien? The Act provides that 
within one year after payment 
has been made by the responsible 
party or his legal representative, 
the doctor may perfect his lien 
by a suit at law and collect a 
reasonable amount of his bill for 
services rendered. Especially sig- 
nificant is the fact that the law 
empowers him to collect, not 
from the injured person he treat- 
ed (the person who may have 
received money damages from an 
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nsurance carrier), but from the 
responsible person who the court 
decided was the negligent cause 
of the accident. 

The responsible person has 
mo defense to offer for non-pay- 
ment of the physician’s bill. In 
effect, he will be charged double 
for the medical services rendered. 
He will be penalized for his fail- 
ure to see that the doctor’s lien 
was discharged at the time the 
settlement was made. And he 
shall be required to pay out of his 
pocket again the amount of the 
doctor’s fee which was supposed 
originally to have come out of 
the settlement made. 

Under this set of circum- 
stances there is little doubt but 
that the responsible party will 
see to it that when he or his in- 
surance company settles with the 
injured person, the doctor is paid 
in full. 


As Dr. Frederick Quigley, 
president of the New Jersey 
State Medical Society says, “The 
New Jersey doctors’ lien law is 
a piece of truly progressive 
legislation, based on equity and 
fairness. ..It is a splendid exam- 
ple of what the medical profes- 
sion can accomplish through de- 
, termined and concerted action.” 

Seeing that the lien described 
here is a contingent lien, physi- 
cians employing it must continue 
to gamble to a certain extent 
whenever they treat accident 
cases. Nevertheless, the proba- 
bility of their being paid for their 
services is immeasurably in- 
creased. 


= 
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Surely medical men in other 
states will not be content to go 
along without similar economic 
protection at the hands of their 
state legislatures. 


The Doctor's 
Secretary Speaking 


[Continued from page 27] 
between being friendly and being 
chummy. They offended by cross- 
ing the line of propriety which 
sets the bounds to which this pro- 
fessional friendliness may go. 

It is one thing to be cheerful, 
sympathetic, courteous, and 
friendly; and it is another thing 
to become over-familiar, to in- 
quire too intimately into patients’ 
private lives, to assume too much 
on an acquaintanceship which is, 
after all, wholly professional in 
nature. 

As you meet your friends, 
whether in the profession or out- 
side the profession, do you greet 
them all alike? Naturally you 
don’t, for the very good reason 
that each is a distinct personal- 
ity, and your reaction to each is 
also distinct. 

Similarly, the  well-poised, 
thoroughly competent medical 
secretary does not make the mis- 
take of greeting all the patients 
who come to the reception room 
precisely alike. She never thinks 
of falling into the habit of using 
a stereotyped greeting for every- 
body. Rather does she take her 
cue from the patient himself. 

Like the good salesman, she is 
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—so writes Sollmann regarding the value of methenamine as a urinary 
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the acidity of the urine (see Can. Med. Ass’n Jour., June 1931). 

For obtaining, from full dosage of methenamine, its maximum 
urinary antiseptic effect, we offer 
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able to size him up, and is able 
to gauge with reasonable accuracy 
the kind of approach which will 
suit him best. She can tell ata 
glance if a patient wants to talk, 
or if he prefers to be let rather 
strictly alone. Obviously, failure 
to talk to the patient who wishes 
conversation, or conversing with 
the patient who much prefers his 


own counsel is, in either instance, - 


a tactical blunder. 

f a comparison must be made, 
I think the latter is the more 
serious. In fact, I have seen a 
garrulous young secretary liter- 
ally drive patients from the re- 
ception room by her well-meant 
but ill-advised chatter. 


It goes without saying that the 
medical secretary should make a 
nice appearance. Personally I 
don’t think she need label herself 
as a doctor’s secretary by the 
way she dresses. In many offices, 
I am aware, the secretary wears 
a uniform because she holds the 
position ef nurse-secretary. 

But in offices like our own 
where the secretary-receptionist 
has a full-time job, I think she 
should dress as well as she pos- 
sibly can, within the limits of her 
income. I would even say that 
she should dress well above the 
average, for there is no doubting 
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the fact that the mere knowledge 
that one is dressed tastefully and 
well contributes immensely to 
one’s poise, and poise enables one 
to carry on the more efficiently 
and the more easily. 


So far I have considered the 
secretary as the person who, as 
an important part of her job, 
meets the patient in the doctor’s 
reception room. Now a _ word 
about the importance of her work 
at the telephone. 

Here, too, a gracious personal- 
ity makes itself felt, and an ab- 
rupt, perfunctory manner on the 
part of the secretary also makes 
itself felt—negatively, however. 
It is easier to offend on the tele- 
phone than it is when meeting 
the patient in person in the re- 
eeption room. Many a patient 
has been lost to the doctor whose 
secretary yells a perfunctory 
“Hello!” on the phone, whose 
personality is not such as to sup- 
ply that famous “smile in the 
voice” which makes telephone 
conversation pleasant and effect- 
ive. 

We had a young girl in our 
office some years ago who didn’t 
have the proper appreciation for 
telephone contacts. She was in- 
clined to be curt and perfunctory. 
She couldn’t understand why I 
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took such great pains, why I 
spent so much of my time at the 
telephone. In fact, she once 
passed a remark, meant to be un- 
complimentary, that I was noth- 
ing more, after all, than “a 
glorified telephone girl.” The 
point is, the doctor’s secretary 
must be a glorified telephone girl 
at times. She must make a fine 
art of telephone conversation. 

Mention of this girl, whose 
faults were merely the faults of 
youth, brings me to another con- 
sideration: If the doctor is look- 
ing for real efficiency in his sec- 
retary, he mustn’t expect to find 
it in the person of a young girl 
of eighteen to twenty-two. It is 
expecting too much. Regardless 
of her youthful energy and 
charm, a young girl simply does 
not know human nature well 
enough to be efficient in a posi- 
tion like this. She hasn’t lived 
enough, and therefore does not 
know people thoroughly. 


With her youth and her recent- 
ly-acquired expertness in short- 
hand and typing, she may be quite 
all right for the general com- 
mercial field. As long as her 
work is more or less routine, and 
under the direction of a certain 
executive or department, she will 
serve well enough. But when it 
comes to carrying the responsi- 
bility of being a doctor’s secre- 
tary, to meeting and understand- 
ing all sorts of patients—well, she 





very naturally lacks the poise and 
the judgment of more mature 
years. 

If she views her job rightly, 
the doctor’s secretary is in- 
terested in her work not as a 
temporary position—a sort of 
stop-gap between business school 
and marriage—but as a career. 
She therefore goes into it whole- 
heartedly. As a result, the longer 
she remains a secretary, the more 
valuable she becomes to her doc- 
tor. 

The doctor personally has a 
good deal to do with the kind of 
secretary he has. He can, if he 
takes sufficient interest, develop 
his secretary into exactly the sort 
of professional aide he wants and 
needs. 

How about your secretary, 
Doctor? Have you ever thought 
of the relationship between her 
personality and your practice, 
actual and potential? 

I think you should, if you 
haven’t. For, in all modesty, 
may I once more sound this warn- 
ing: In your own interests, don’t 
take your secretary too much for 
granted! 


Pioneering in the 
Realm of Speech 


[Continued from page 17] 


Thus the stutterer, the stam- 
merer, or the person suffering 
from other sort of speech defect 
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is thrown into the hands of the 
cultist. At best he gets the inef- 
fectual sympathy and aid of 
school-teachers, public speaking 
experts, phoneticians, and the 
like, who, because of the very 
nature of the difficulty which they 
are attempting to meet, can give 
no really worthwhile assistance. 


Aside from the considerable 
number of well-meaning peda- 
gogues who labor in this special 
field of the treatment of speech 
defects, there are any number of 
downright charlatans and quacks. 
Many of these, incidentally, have 
their names on ponderous vol- 
umes dealing with the subject of 
stammering. In most instances 
these books, privately printed 
and usually ghost-written, are 
thoroughly worthless. They pro- 
vide, however, a lure for the un- 
sophisticated, a basis for the ad- 
vertising and exploitation 
through which the teacher of this 
or that “system” gets his pupil- 
victims. 

® 


“Stammering schools” are noth- 
ing new. We have had them for 
more than a hundred years. They 
are of two types: residential in- 
stitutions and correspondence 
schools. The usual come-on is a 
“guarantee” to cure stammering 
or stuttering. 

When the layman illustrated 
in the stammering school adver- 
tisement stares at you, finger 
pointed, and shouts in print, “I 
guarantee to cure your stammer- 
ing!” he lies, nothing less. His 
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guarantee means nothing. He 
always provides himself a way 
out of any possible legal en- 
tanglement. 

The following is a_ typical 
guarantee: “I hereby agree to re- 
turn at any time all tuition fees 
paid by you, should my treat- 
ment fail to cure you of your 
impediment of speech, provided 
that you have in all particulars 
strictly followed my ‘tnstruc- 
tions.” 

The italics are mine, pointing 
out the big IF. Human fallibili- 
ty being what it is, it almost 
never happens that any pupil 
carries out to the letter all the 
nonsensical instructions given by 
the teachers of these so-called 
schools. And even if he did, and 
could prove that he did, like as 
not, if he should try to get his 
money back, he would discover 
that at some time during the 
course of the negotiations, he has 
signed some apparently innocent 
document which precludes any 
repayment, under any circum- 
stances. 


Lay practitioners in the field 
of speech defects may conceivably 
bring about temporary improve- 
ment in a person under their care. 
But they can not effect a cure, 
for the simple reason that they 
are up against a pathological 
condition, requiring competent 
medical care. The speech pro- 
cess being elosely associated with 
the mental and nervous make-up 
of the person, as well as with the 
condition of the ears, the nose, 
the throat, the mouth, the teeth, 
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and the general physical health, 
the hygiene of speech is definite- 
ly a medical problem. 

Stuttering may be primarily a 


mental affliction. Nevertheless, 
certain physical factors are as- 
sociated with it, chiefly patho- 
logic conditions in the ear, nose, 
mouth, and throat, and the vocal 
tract itself. Every’ stutterer 
should be examined thoroughly. 
A complete history, covering 
three generations, should be 
taken, and the patient should be 
subjected to physical, mental, vo- 
cal, and phonetic examination. 

The mental examination ob- 
viously might be made by a psy- 
chologist, and the phonetic ex- 
amination by’ a psychologist or a 
teacher of speech. But, of course, 
the general history and the phy- 
sical examination must be handled 
by a physician. 

* 


Frequently the physical ex- 
amination will bring out the un- 
derlying cause of the speech de- 
fects. How can a layman thus 
discover the real cause of the mis- 
fortune? And do not the very 
names of many of these positive 
factors—for example: cleft pal- 
ate, harelip, intranasal obstruc- 
tions, adenoids, tongue-tie, jaw 
deformities, defective dental 
arches, and the like—suggest that 
this is no field for the non-medi- 
cal person? 

The medical treatment of 
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speech defects is decidedly a pi- 
oneer field. As such it offers a 
genuine economic opportunity to 
those who will qualify to practice 
in it. And there is no doubt about 
the need of medical men for this 
type of work. 

As a result of occasional pieces 
of writing of mine in lay publica- 
tions, I often receive letters from 
people in various parts of the 
United States and Canada, seek- 
ing my assistance in referring 
them to men competent to allevi- 
ate or cure their particular de- 
fects, 


How long will the medical pro- 
fession allow this particular do- 
main to be overrun by laymen? 
In some instances these speech 
“experts” are well-meaning per- 
sons, but more often they are 
grasping charlatans. Either way, 
their efforts are hopelessly inef- 
fectual. 

Speech correction can never be 
put on a really scientific basis 
until a chair of speech defects 
shall have been established in one 
or more medical schools. Then, 
and then only, I suppose, will the 
treatment of speech disorders be 
recognized as a distinct specialty 
by the medical profession at 
large. 

As for myself, I have been in 
this work for about fifteen years. 
Like the relatively few other 
medical men engaged in it, I have 
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had to pick up the working fund 
of specialized knowledge I pos- 
sess by experience with patients, 
by reading, and by occasional as- 
sociation with others in the field. 


What prerequisites and what 
type of training must be had by 
the medical man who would en- 
ter this specialty? If a young 
medical graduate were to come to 
me and evince a sincere interest 
in my field, wanting to know how 
to prepare himself for it, I would 
remind him first of all that the 
speech specialist, like the psy- 
chiatrist, must have a genuine 
culture, a sympathetic attitude 
toward people, and a great deal 
of patience. 

Supposing that he lives too 
far away from New York City 
for personal instruction and su- 
pervision, I would advise him 
somewhat as follows: : 

“First of all, ground yourself 
thoroughly in internal medicine 
and pediatrics. Second, take a 
course in psychiatry and neurol- 
ogy. Third, inform yourself 
about the theory and practice of 
education. 

“Then also read what current 
literature, both foreign and 
American, you can secure on the 
subject of speech defects. And, 
finally, attend an ear, nose, and 
throat clinic, not so much to ob- 
tain a knowledge of surgery with 
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a view to practicing it as to se- 
cure a thorough knowledge of 
diagnosis.” 

Potentially, at least, there exist 
two well-defined fields for the 
medical speech specialist. The 
first of these is in private prac- 
tice. There is undoubtedly much 
missionary work here for the 
medical profession. Private prac- 
tice will grow directly in propor- 
tion to medicine’s increasing in- 
terest in the subject. 

Then there is the phase of pub- 
lic work. Every board of educa- 
tion that has a speech improve- 
ment department should have as- 
sociated with it a speech spec- 
ialist, not a lay public speaking 
teacher or phonetician, but a 
medically-trained expert in the 
realm of speech disorders. 

2 


Recognition of the fact that 
stuttering and other speech de- 
fects are medical problems has 
been slow in coming. Yet the 
treatment required is truly med- 
ical, surgical, psychotherapeutic, 
and reeducational. 

Therefore, I am confident that 
the treatment of speech defectives 
in the future will tend more and 
more to be in the hands of medi- 
cal speech specialists, aided of 
course not only by the psycholo- 
gist and the trained teacher of 
speech, but by the rhinolaryngolo- 
gist, the orthodontist, and the oral 
surgeon. 





MICAJAH’S mevicaten warers 


QUICK RELIEF FOR LEUKORRHEAL DISCHARGE—After 

a few applications, your patient notes the improvement—no napkin 
e needed between periods. Irritation of the vagina soon subsides. 

In virgins, and whenever vaginal examination is undesirable; you 

can depend on Micajah’s Medicated Wafers as an effective sub- 


stitute for tampon medication and topical applications. 
is inserted high up in the vagina after a cleansing douche, or used 


SAMPLES ON REQUEST. 


for douching. 


be 


One Wafer 


Advertised to physicians exclusively since 1883. 


MICAJAH & COMPANY, 223 Conewango Avenue, Warren, Pa. 
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ALPHA. LOBELIN 


GELHEIM 


DROWNING 


This type of accident occurs so frequently 
throughout the whole country during the sum- 
mer months that the physician not constantly 
carrying 


ALPHA-LOBELIN 
finds himself seriously handicapped. 


Immediate injection of an adult dose often 
establishes normal breathing before the vic- 
tim can be placed in position for prone 
pressure artificial respiration. 


Ampules of Adult and Infant doses. 
ERNST BISCHOFF COMPANY 


INCORPORATED 
135 HUDSON STREET, NEW YORK, N.Y. 

















SAMPLES OF VIRILUS: These stabil- 
ized bacilli are employed in the treatment 
of gastro-intestinal infections, and are 
prepared by Professor Giuseppe Mezza- 
droli of the University of Bologna, Italy. 
For samples and a descriptive pamphlet, 
including a detailed chart of 25 clinical 
tests, address the Mount Vernon Labora- 
tories, Inc. (ME 6-34), 209 Washington 
St., Mount Vernon, N. Y. 


A GUIDE FOR THE SELECTION OF 
SUSPENSORIES: What type of sus- 
pensory should you suggest? This small, 
well illustrated booklet, designed to help 
physicians answer this question, may 
obtained by writing to Bauer & Black. 
(ME 6-34), 2500 South Dearborn S&t., 
Chicago, IIl. 

* 


SAMPLES OF WRIGHT ARCHO- 
GRAPHS: The Archograph is a simple 
method of making footprints and diag- 
nosing them. You may obtain a free 
supply of Archographs for testing your 


& Samples 


NUTRITIONAL CHARTS: Here is a 
complete manual containing authen- 
ticated, up-to-the-minute data concern- 
ing the vitamins and minerals, with 
tabulated analyses of many types of food. 
To obtain a copy, you have only to re- 
quest it on your professional stationery, 
addressing the J. Heinz Co. (ME 
6-34), 1062 Progress St., Pittsburgh, Pa. 


FOOT WEAKNESS AND CORREC- 
TION FOR THE PHYSICIAN: If you 
are interested in learning more about the 
abnormalities of the human foot and 
how to prevent and treat them, you will 
find it well worth your while to examine 
this profusely illustrated, 48-page book- 
let. It contains practical excerpts on 
the etiology and mechanical treatment of 
weak and flat-foot, weakened anterior 
arch, metatarsalgia, hallux valgus and 
bunion, painful heel, and contracted or 
hammer toes. Included with it is a 
catalog of corrective appliances. For 
your copy write the Scholl Mfg. Co., 
Inc. —, 213 West Schiller St., 
Chi 4 





patients’ foot conditions and d trat- 
ing foot weaknesses to them by writing 
to E. T. Wright & Co., Inc. (ME 6-34), 
Rockland, Mass. 

* 


SAGRADOL: An interesting history 
of discovery of the two principal ingredi- 
ents of Sagradol, namely mineral oil and 
cascara sagrada, together with a thorough 
discussion of their therapeutic value is 
to be found in this attractive sixteen- 
page illustrated booklet. Sagradol is said 
to be an ideal cathartic, the cascara 
sagrada encouraging peristalsis, and the 
mineral oil providing lubrication, the two 
resulting in what might be termed a 
“lubricant laxative.’”” Write the Angier 
Chemical Co. (ME 6-34), Allston Dis- 
trict, Boston, 34, Mass. 


HYDROTHESIN: Six basic advan- 
tages, claim the manufacturers of this 
new topical anesthetic, have contributed 
to its adoption by the medical profes- 
sion: (1) use of Procaine Base as its 
anesthetic agent; (2) neutral pH—quick, 
deep, long anesthesia; (3) low surface 
tension—rapid absorption into tissues; 
(4) non-alcoholic, non-irritant, non- 
escharotic; (5) absence of volatile mate- 
rials—will not evaporate, thicken, nor 
deteriorate with age; (6) aqueous solu- 
tion. For descriptive booklet write the 
Oleothesin Co. (ME 6-34), 68-70 E. 
Utica St., Buffalo, N. Y. 
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EVAPORATED MILK FORMULARY: 
A convenient and practical formulary 
for the use of evaporated milk in infant 
feeding, available to physicians only, may 
be had by addressing your request to the 
Borden Co. (ME 6-34), 350 Madison 
Ave., New York, N. Y. 


THE VAPOTHERM: Are you in- 
terested in the subject of induced aseptic 
fever? Probably, since it is said to 
finding wider application almost daily, 
proving itself valuable in general prac- 
tice as well as in a number of specialties. 
Upon the receipt of your request the 
High Tension Corporation (ME 6-34), 118 
W. 22nd St., New York, N. Y., will be 
glad to send you some interesting il- 
lustrated printed matter telling you all 
about the Vapotherm, said to be a safe, 
practical, and economical device for the 
production of controlled aseptic fever. 


WHEN AND HOW TO MAKE MET- 
ABOLISM TESTS: Here is a 12-page 
booklet of exceptional interest, illustrat- 
ing and _ describing up-to-the-minute 
basal metabolism equipment and _ tech- 
nique. A complimentary copy, together 
with full details about the Sanborn 
Motor-Grafic Metabolism Tester, will be 
sent to any physician who addresses a 
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Reduce Stomach Acidity 
By Colores! Adpsagitia 


HE new physico-chemical method of taking 
up acid excess is demonstrating its clinical 
advantages over the ordinary neutralization 
methods of treating stomach hyperacidity. 
By colloidal adsorption, ALUCOL, an allotropic 
form of Hydroxide of Aluminum, takes up excess 
HCl, but leaves a sufficiency to permit con- 
tinuance of peptic digestion. 
And what is perhaps of equal importance — 
ALUCOL does not cause a secondary and more 
pronounced rise of acidity, which often follows 
the excessive use of alkalis in the stomach. 


Give ALUCOL a trial. Convince yourself of its 
value. The coupon brings you a supply and 
full information with our compliments. 


ATTY GOL, 


(COLLOIDAL HYDROXIDE OF ALUMINUM)? 





. THE WANDER COMPANY, Dept. M.E. 6 
— 180 North Michigan Avenue, Chicago, Illinois 

— Please send me, without obligation, a container of ALUCOL for 

clinical test, with literature. 


eee eee ee eee ee eee eee ee eee ee eee eee eee eee eee eee ee ee ee eee 


CORO e ee eee eH eee eee eeer eee eeeeeeeeeeeeseeeees 















































June, 1934 


request to the Sanborn Co. (ME 6-34), 
39 Osborn St., Cambridge, Mass. 


ABBOTT’S HALIVER OIL: This is 
the natural oil from halibut livers, said 
to have a vitamin A potency more than 
60 times that of high grade cod liver oil. 
Supplemented with Viosterol, its anti- 
rachitic (Vitamin D) potency is reported 
equal to that of Viosterol 250D. For 
more detailed information, write Abbott 
em. (ME 6-34), North Chicago, 


THREE TYPES OF COW’S MILK 
MODIFICATIONS FOR INFANT FEED- 
ING: ‘Ihis large, elaborately prepared 
booklet discusses the nutritional require- 
ments of (1) the average healthy infant, 
(2) the average healthy infant with 
limited digestive capacity, (3) the ab- 
normal infant. For a copy, write 
Nestle’s Milk Products, Inc. (ME 6-34), 
2 Lafayette St., New York. 


SINGLE-DOSE DIPHTHERIA TOXOID: 
Recently introduced by Sharp & Dohme, 
this toxoid produces an active immunity 
to diphtheria with a single-dose treat- 
ment. It is said to be a great time and 
labor saver for physicians. And for the 
patient it means only one injection and 
less pain at the site of injection be- 
cause the new dose is only one-half the 
volume of each dose of the old toxoid. 
For descriptive literature write Sharp 
& Dohme (ME 6-34), Philadelphia, Pa. 


AMSTERDAM CATALOG: By writing 
to the new office of Amsterdam Bros., 
Inc., (ME 6-34), 150 East 53rd Street, 
New York, . Y¥., physicians and sur- 
geons may obtain a copy of their 
catalog which illustrates a great many 
surgical, orthopedic, and traumatic ap- 
pliances, used in eastern medical schools 
for study-model purposes. 


VITALITY DEMANDS ENERGY: 
Here is a book of authoritative informa- 
tion about bread. As the first of its kind 
ever published, it deserves a place in the 
libraries of physicians, educators, home 
economists, and others interested in diet 
and nutrition. A _ special cloth-bound 
edition has been reprinted by request, and 
all you need do to obtain a copy is to 
request it on your professional stationery. 
Address General Mills, Inc., Products 
Control Department (ME 6-34), Min- 
neapolis, Minn. 


BUY your PRINTING 


from AMERICA’S LARGEST PRINTERS 
te the PROFESSION 
QUALITY WITH ECONOMY 
On Request: Samples and _ lists of 
any printed item used by doctor. 


yh ne gen PRINTING co. 
101-105 Lafayette New York, N. Y. 














a TOPICAL ANES.-. 
THETIC, consisting of 
Procaine Base in AQUE- 
OUS SOLUTION, possesses 
these advantages: 


1. Uses Procaine Base as its an- 
esthetic agent. 


2. Neutral pH—dquick, deep, long 
anesthesia. 


3. Lew surface tension—rapid 
absorption into tissues. 


4. Non-alcoholic, non-irritant, 
non-escharotic. 


5. Contains no volatile materials; 
will not evaporate, thicken, 
nor deteriorate with age. 


6. AQUEOUS Solution :— 

(a) Will not stain clothing. 

(b) Easily washed from in- 
struments. 

(c) Miscible with water- 
soluble antiseptics. 

(d) May be diluted with 
distilled water. 

(e) Adaptable for use in 
Oleothesin sprays. 

(f) Permits the addition of 
Epinephrin. 


PRICE: $1.50 per full ounce 
or $2.25 for Combination, con- 
sisting of one ounce Hydrothesin 
and one specially-designed De- 
Vilbiss Spray. 

Now physicians may use either Procaine 


Base in Aqueous Solution (Hydrothesin) or 
Procaine Base in Oil Solution (Oleothesin). 


oe ee 
THE OLEOTHESIN Co., (ME) 
68-70 E. Utica St., Buffalo, N. Y. 


Send instructive booklet describing your 
advanced topical Anesthetic. HYDROTHE- 
SIN, having Procaine Base in AQUEOUS 
Solution. 
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IRON IN THE 
BODY CELLS 


Iron being an essential constituent of every 
cell in the body, the normal processes of cell- 
oxidation are dependent on its presence in the 
cells in normal quantity. In the various types 
of anemia due to hemoglobin deficiency, the 
functional power of the red blood-cells is thus 
below par and the color index low. 

Iron is almost a specific for increasing the 
amount of hemoglobin and red corpuscles in 
the blood; but while there are innumerable 
forms of therapeutic iron, most of them are 
repugnant to the sensitive patient because of 
their disagreeable taste, their astringent effect 
on the teeth and mouth and their tendency to 
cause constipation. 

In Ovoferrin, these objectionable features 
are absent. “Ovoferrin has the properties of 
an ideal iron preparation for clinical use,” 
according to a distinguished internist. Not 
only is it an efficient and rapid blood-builder, 
but it has the great advantage of being readily 
accepted by children; and by adults with 
gastro-intestinal irritation, especially in preg- 
nancy. Ovoferrin has this advantage because 
itis tasteless, it does not irritate the teeth and 
mouth, and it does not induce constipation. 

Every tablespoonful of Ovoferrin contains 
one grain of metallic iron in colloidal form, 
which is easily assimilated by the most delicate 
stomach and quickly produces an increase of 
hemoglobin and red blood-cells. 

Dosage of Ovoferrin, one tablespoonful in a 
wine-glass of water or milk, before or after 
meals; for children, one or two teaspoonfuls. 
Ovoferrin is prescribed in 11 ounce bottles. 


A. C. BARNES COMPANY 
(INCORPORATED) 


New Brunswick, New Jersey 


Sole Manufacturers of Ovoferrin and Argyrol 

















June, 1934 


Vacation 
On Wheels 


[Continued 
from page 15] 


planning a vacation 
in this way. The 
more I thought about 
it the more intrigu- 
ing the idea became. 
Finally, after I had 
inspected a few 
trailers and had ob- 
served their surpris- 
ingly numerous com- 
forts and conveni- 
ences, I was suffi- 
ciently sold on the 
notion to go ahead with it. 


As things worked out, the total 
cost of the trailer I bought 
was less than $500, and I was 
told that with reasonable care and 
barring accidents, it would last 
at least ten years. An average 
cost of $50 a year did not seem 
excessive. In fact, it was so much 
less than I had been accustomed 
to paying for my vacation ex- 
pense that I could hardly believe 
it possible. From my first year’s 
experience, however, I am entire- 
ly satisfied that it is possible; for 
my trailer shows no noticeable 
signs of wear, and appears just 
as sound now as the day I got it. 


I took delivery of my camp 
trailer on August 15, last year; 
and three days later, in company 
with my wife, baby, and niece, I 
started for Basswood Lake, a 
resort near Thessalon in North- 
ern Ontario, a beautiful spot not 
far from Georgian Bay, and one 





Our home away from home. 


where we had stayed on a former 
occasion. 

I should point out here that my 
wife had been somewhat skep- 
tical of all these proceedings from 
the start. She had found plenty 
of inconveniences in summer cot- 
tages, and, as she imagined it, a 
camp trailer was going to be in- 
finitely worse. She visioned lack 
of space, discomfort, and a thou- 
sand and one other annoyances. 
On the whole, she did not look 
forward with as much enthusiasm 
to our annual trip as in former 
years, and I was beginning to 
think that maybe I had acted a 
little hastily. 

The first day out, however, 
dispelled all these illusions. Not 
only did we discover plenty of 
room and abundant comfort in 
every detail, but there were con- 
veniences and accessories such as 
are found in but few summer 
cabins. From the comfortable 
beds to the ice box, enamelled 
sink, electric lights, and screens 
on the windows, everything was 
in apple-pie order and arranged 





BROMO ADONIS 


THE BROMIDE OF GREATER 
TOLERANCE, GREATER PO- 
TENCY, WIDER USEFULNESS. 


Bromo Adonis No. 1...in nervous indigestion, hysteria, insomnia, 


ete. Bromo Adonis No. 


«+. When a more | 


lasting sedation is indi- 


cated, as in chronic idiopathic epileptic cases. 
A sample of either type gladly sent to any registered physician. 
East 38th St., 


TUCKER PHARMACAL COMPANY, 22! 


New York City 
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FIRST AID for HAY FEVER and ROSE COLDS 
frequently the last 


SmnaSIPTEC and Nasal Hygiene 


Most physicians who have prescribed SinaSiptec for 
hay fever, rhinitis, coryza, and other ailments of the 
nasal passages, continue its use with satisfaction. 
They have discovered that, when the patient cannot 
afford the inoculation processes for depollenization, 
this bland solution of beechwood creosote (specially 
treated), ephedrine, and glycerine, is a reliable road 
to relief in such cases. 

Employed as a douche, it penetrates to all parts of 
the nasal passages, from turbinates, to pharyngo- 
laryngeal tracts, through all the sinuses. It affords 
the patient speedy alleviation, making breathing 
easier and sneezing less frequent. This end-result, by 
tending to contract swollen capillaries, reducing 
hyperemia, and freeing nasal mucous membranes and 
cilia of foreign matter adhering to them. 
Pre-seasonal treatment for chronic sufferers has 
proven most effective in warding off seasonal attack. 


The liberal clinical bottle of SinaSiptec that will be 
sent you on request will ppestger -any convince you of 
SinaSi iptec’s worth. You can also have booklets on 
the care of nose and throat for patient distribution. 


: AMERICAN DRUG CORPORATION, ST. LOUIS, MO. 


Please send clinical size of SinaSiptec plus booklas to 
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so completely and efficiently that 
since then Mrs. Scott has become 
just as enthusiastic about trailer 
traveling as I. 

Another thing that worried me 
somewhat at first was driving the 
car with the trailer attached. 
This was my first experience in 
driving under such an arrange- 
ment and I was somewhat ner- 
vous at the start. After the first 
few miles, however, I got over 
that, as the trailer followed the 


car perfectly, and we seldom 


drove below fifty or fifty-five 
miles an hour while in the open 
country. 

But to get back to the trip. 
We crossed the Straits of Mack- 
inae about noon of the first day 
and camped that night at Sault 
Ste. Marie, the point where the 
Upper Peninsula of Michigan ad- 
joins Northern Ontario and 
where are located the famous 
locks which connect Lakes Su- 
perior and Huron. 

Some friends of ours live at 
“The Soo,” as it is known to the 
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people of Michigan and adjoining 
Canadian territory, so we decided 
to stay there for two or three 
days before going on. We pulled 
the trailer into a beautiful camp- 
ing spot and made it our head- 
quarters while there, thus not in- 
conveniencing our friends and 
adding to an enjoyable visit all 
around. 

To me, that is one of the best 
features of passing a summer 
on wheels, so to speak. You can 
go and come as you please, stay 
in any one place as long as 
you like without putting anyone 
to any trouble, and yet always 
have your own home to return to. 
You have no worries about secur- 
ing hotel accommodations, pack- 
ing or unpacking luggage. You 
eat when you get hungry and 
stop when and where you wish 
without having to worry about 
the necessity of adhering to a 
definite schedule. 

After a delightful stay at 
Sault Ste. Marie, we crossed the 
river into Canada, and on the 








R Syeupus 


Orange - Established 1878 





IN IODINE THERAPY — 


(GARDNER) 


To insure the genuine product, de- 
veloped by Robert W. Gardner in 
1878, specify “GARDNER?” in original 
4 and 8 oz. bottles. (Ethically labeled.) 
Gardner’s Syrup of Hydriodic Acid 
contains 6.66 gr. of pure resublimed 
iodine in each fluid ounce. Indications 
include bronchitis, influenza, pneu- 
monia, glandular enlargements, rheu- 
matism, high blood pressure. 


Samples and Literature sent free 
to physicians upon request. 


Firm of R. W. GARDNER 


ade Hy deiodici 





New Jersey 
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There 1s no substitute for Integrity 











Wi ATEVER legislation may 
prove necessary in the public interest, 
from a professional point of view, noth- 
ing can take the place of strict adher- 
ence to the highest pharmaceutial and 
ethical standards in the preparation and 
distribution of an antispasmodic and 
sedative which is preferred for prompt 
relief by successful physicians. .When 
writing prescriptions it pays to specify 
genuine HVC. 





























a reliable pharmacies in 4 os. and 16 os. 
bottles. HVC is manufactured and distributed only 
by New York Pharmaceutical Company, Bedford 
Springs, Bedford, Mass., U. S. A. Samples to the 
profession upon request. 














THE SATURATED SULPHUR-BEARING SALINE LAXATIVE 


Ocy- Crptine 
THE AMPULLA of VATER 


as the vestibule guarding the orifices of the COMMON 
BILE DUCT and the DUCT of the PANCREAS, is in- 
volved in all inflammatory and stasic processes of the upper 
small bowel. 

OCCY-CRYSTINE, as the saturated sulphur-bearing 
hydragogue saline is the drainage agency “par excellence.” 


Please send samples to me: 


a ree cee 5 5G alates biieere td Ge RROD WE OE oe Cede Ny Ra 
nc Ce se eg gl a a elk ada ew acm oe-a ale & ates apne 
OCCY-CRYSTINE CORPORATION, SALISBURY, CONNECTICUT 
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afternoon of August 22 arrived 
at Indiana Inn on the shores of 
Basswood Lake. With a little 
encouragement I could go into 
raptures over the beauties of this 
spot, but neither time nor space 
permit. Suffice it to say that 
we picked out an excellent loca- 
tion right on the shore of the 
lake, unhooked the trailer and 
made permanent residence. 

We were there for three weeks, 
all told, and had a perfectly 
splendid time. Using the trailer 
as our base of operations, we took 
the car on several occasions and 
explored the surrounding country 
with a great deal more pleasure 
than we had experienced on for- 
mer trips when staying at the 
Inn. If the fish were biting, we 
didn’t have to be back at any cer- 
tain time for dinner. And after 
dinner we could sit around and 
read, play cards, listen to the 
radio which we had had installed, 
or do anything which came into 
our heads. 

This freedom from _ routine 
brought with it a relaxation which 
I had never before experienced. 
And it is the one thing, I believe, 
which has made me such an en- 
thusiastic convert to this rather 
unique mode of vacationing. 


I figure that we saved about 
$200 during our vacation last 
year, yet we had all the con- 
veniences and comforts of a re- 
sort hotel. Our trailer accom- 
modates four people without 
crowding. The beds are extremely 
comfortable. There are screened 
windows on all sides, and also a 
screened door. 

It is equipped with a fifty- 
pound ice box and a fifteen-gal- 
lon water tank. There is plenty 
of wardrobe room for clothes, 
four large dresser drawers, and 
several cupboards for dishes and 
food. The screens, in particular, 
are a blessing and it is a real 
pleasure to be able to eat and 
sleep without being pestered by 
flies and mosquitoes. 

[Turn the. page] 








“Below Par’’ 


Conditions 


One’s health is “below par” 


when the oxygen-carrying 
activity of the blood cells 
is insufficient to maintain 
the vital force at its proper 
standard. 


GUDE'S 
PEPTO-MANGAN 
by increasing the iron sup- 
ply of the hemoglobin re- 
stores a normal metabolic 
balance. 


Literature, samples and further 
information on receipt of 
professional card. 


i 


M. J. BREITENBACH CO. 
160 Varick Street 
New York, N. Y. 










































THE RESISTANCE CURVE 


E Gd 


The conditions which the prac- 


titioner meets, in which the resis- 
tance of the patient determines 
the outcome, are legion . . . The 
resistance mechanism of each 
such patient is in need of stimu- 
lation...The action of ECTHOL 
is to substantially augment the 
natural antitoxic and vital forces 
of the body . . . When ECTHOL 
is administered over a period 
of time, the resistance curve 
of the patient rises; he is 
thereby enabled to combat 
his affliction with better 
assurance of accomplish- 








HOL. 


ment... ECTHOL (Battle) is an 
adjuvant in therapy which you 
cannot afford to.overlook...Itis 
orally administered in infections 
and infectious processes, and in 
various dermatologic lesions . . . 
It is effective when topically 
applied, either by painting or as 
a wet dressing, in simple or in- 
fected wounds, in urticaria, pru- 
ritus, and other conditions 
. - » ECTHOL is indicated 
in any condition in which 
the resistance of the patient 
requires stimulation, or an 
alterative action is desired... 


BATTLE & Co., ST. LOUIS, Mo. 


BATTLE & CO., St. Louis, Mo. 


tt tr | 


You may send me free sample of Ecthol (Battle) and literature. 
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RISES 
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It seern¢ to me that doctors, as 
a profession, get a greater “kick” 
out of hunting, fishing, camping, 
and outdoor life in general than 
any other class. That’s why, as I 
see it, camp trailer vacationing 
should appeal to a great many of 
them who, up to now, have prob- 
ably never given it serious con- 
sideration. 


Britain Champions 


Health Insurance 
[Continued from page 12] 


contribution must be attached. 
Employers, of course, deduct 
their workers’ share from the 
weekly amount of their wages. 
Although each employer buys 
weekly stamps of the value of 
86 cents in the case of men, and 
26 cents in the case of women, 
this amount does not represent 
the total cost of the health in- 
surance. The balance is made up 
by the government, which pays 
as its share one-seventh of the 
men’s fee and one-fifth of the 
women’s. The government like- 
wise pays all the costs incurred 
in the central administration of 
the scheme. Contributions are not 
required during periods when the 
workers are incapable of work 
due to sickness or disablement. 
Provision is also made for 
voluntary contributors. For in- 
stance, any person except a mar- 
ried woman, who has been em- 
ployed and insured for a period 
of 104 weeks or more, and whose 
income does not exceed $1,250 
annually, may continue to receive 
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the benefits of health insurance 
service, even though no longer 
employed, provided he or she 
agrees to pay the whole amount 
of the weekly contributions, thus 
releasing the employer and the 
government from the obligation. 

Another feature of the British 
health insurance system is the 
Pensions Act of 1925 which in- 
creases the contributions paid by 
insured persons and in return 
entitles them to old age benefits. 
Pensions for widows and orphans 
of deceased insured persons are 
also made possible by this amend- 
ment, thereby substantially in- 
creasing the benefits accruing to 
the insured population and great- 
ly broadening the seope of the 
original plan. 

In addition to pensions, which, 
after all, are not the primary 
purpose of the system, contribu- 
tors receive medical attention 
and cash benefits in case of sick- 
ness or disablement. The medical 
benefits are limited to treatment. 
by a general practitioner, medi- 
cines, and such medical and sur- 
gical appliances as may be in- 
cluded in a list authorized by the 
Minister of Health. 

The cash benefits, on the other 
hand, are quite elaborate. First, 
there is the sickness benefit, 
which is a weekly sum paid dur- 
ing incapacity for work by rea- 
son of sickness. For men this 
amounts to $8.75 weekly; for 
married women, $3; and for un- 
married women, $2.50. Payment 
begins on the fourth day of ill- 
ness and continues for a maxi- 
mum of 26 weeks for the same 
illness, with the provision that 
any recurrent sickness within 12 
months is to be considered as 
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caused by the former disable- 
ment. 

Then there are disablement 
benefits, which are nothing more 
than extensions of the weekly 
cash benefits at a 50 per cent 
lower rate. These come into play 
after the sickness benefits have 
lapsed, and continue as long as 
the insured person is totally un- 
able to work, or until he reaches 
the age of 65, when the old age 
pension goes into effect. 

Further than these there are 


maternity benefits, which amount - 


to $10 in the case of the confine- 
ment of an insured woman or 
the wife of an insured man. If 
the woman is both insured and 
married—a married employed 
contributor, in other words—she 
receives an additional $10. 

There are also other benefits, 
which amount to increases in the 
above amounts, provided the ad- 
ministrative societies have suffi- 
cient surplus funds at their dis- 
posal for the purpose. These may 
take the form of contributions 
toward the cost of dental, oph- 
thalmic, hospital, or convalescent 
care. 

* 


Since the system provides as 
medical benefits only medicine 
and the services of a general 
practitioner, all fees for special- 
ists and other services must be 
borne individually, just as they 
are under the American system, 
with the exception of the possible 
arrangement for additional bene- 
fits for the services just men- 
tioned. 

Health insurance under the 
present panel system applies only 
to those persons actually insured. 
Thus a wage earner who is the 
head of a family is entitled to 
benefits only when he himself is 
sick, illness to other members of 
the family not being provided for 
unless they are individually in- 
sured. 

In its comprehensive program 
for the extension of the panel 
system the British Medical Asso- 
ciation advocates the extension 
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of medical service to the depend- 
ents of the insured. This, to- 
gether with the Association’s de- 
sire to include consultative and 
other services, would greatly 
broaden the scope of the existing 
plan and insure adequate medical 
care to a much larger number of 
people. 

The administration of the sys- 
tem is carried on under the gen- 
eral supervision of the Minister 
of Health, who has power to 
make regulations which have the 
force of law. He is likewise the 
final appeal authority in matters 
of disputes between insured per- 
sons, doctors, druggists, and the 
societies and committees which 
have local control. 

Local administration is carried 
on under the direction of Ap- 
proved Societies, insurance com- 
mittees, local medical committees, 
panel committees, and pharma- 
ceutical committees. Of these, the 
first two are the most important, 
the Approved Societies having 
charge of the cash benefits pro- 
vision of the Act, and the in- 
surance committees having super- 
vision of the medical benefits. 


According to the Luce-Sinai 
report, Approved Societies are 
“self-governing associations of 
insured persons who unite volun- 
tarily to form a Society for the 
purposes of national health in- 
surance. When such an organiza- 
tion has been approved by the 
Minister of Health, it becomes 
an Approved Society. There are 
over 900 Approved Societies 
operating in England and Wales, 
and 28 of these have branches 
which are independent financial 
units, and have considerable ad- 
ministrative independence. There 
are 6,000 branches.” 

The Approved Societies are not 
organized on a territorial basis, 
some of them having as many as 
2,000,000 members in a_ wide 


variety of. occupations and resid- 
ing in widely scattered parts of 
the country. As set forth above, 
the Approved Societies adminis- 
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ter sickness, disablement, and 
maternity benefits, and any addi- 
tional benefits that their surplus 
funds allow. 

The insurance committees, on 
the other hand, have charge of 
the administration of medical 
benefits in local areas. There is 
an insurance committee in every 
county and county borough with 
authority to enter into agree- 
ments with local doctors and 
druggists for the purpose of sup- 
plying medical treatment to in- 
sured persons in their area. 
These committees are composed 
of insured persons elected by the 
Approved Societies and appoint- 
ed by the council of the county 
or county borough; two doctors— 
one appointed by the local medi- 
cal committee, the other by the 
county or county borough coun- 
cil; and additional members ap- 
pointed by the Minister of 
Health. 

The insurance committees must 
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have a membership of not less 
than 20 and not more than 40; 
and of the members appointed 
by the Minister, at least one 
must be a medical practitioner. 
In the case of committeés having 
more than 25 members, at least 
two of the appointments of the 
county council and the Minister 
of Health must be women. 


The local medical committees 
are comprised of doctors in each 
county and county borough. Their 
function is to consult with the 
local insurance committee on all 
general questions affecting the 
administration of medical benefit. 
These committees are recognized 
by the Minister of Health as rep- 
resentative, not only of all the 
insurance practitioners in the 


area, but of all other members 
of the medical profession in the 
county. 

The panel committees are noth- 
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ing more than committees of in- 
surance practitioners in _ local 
districts. They were formed for 
the purpose of providing the in- 
surance committees with a con- 
venient method of knowing the 
views of the insurance doctors in 
regard to policies of administra- 
tion of medical benefits. In many 
communities the local medical 
committee and the panel commit- 
tee are identical. 

Pharmaceutical committees are 
county and county borough 
groups of insurance pharmacists 
who must be consulted by the in- 
surance committees on all gen- 
eral questions affecting the sup- 
ply of medicines and appliances. 

a 


The method of obtaining medi- 
cal attendance under the panel 
system is quite simple. 

After becoming affiliated with 
an Approved Society, and mem- 
bership having been approved by 
the Minister of Health, the in- 
sured person is referred to his 
local post office where there is a 
list of doctors from which he 
makes his choice. He then pre- 
sents his medical card, given him 
by the society, to the physician 
he selects, who signs it and re- 
turns it to the society. 

The society adds the name to 
the practitioner’s list and returns 
the card to the insured. The so- 
ciety also sends a record card to 
the doctor for his own files, and 
the Ministry of Health informs 
the local insurance committee. 

The Act provides that physi- 
cians are not required to accept 
persons who come to them if they 
do not wish to do so, but upon 
refusal the doctor must give the 
patient the name and address of 
another doctor and must give 
him medical treatment until he 
has been accepted by another. 
The practitioner who refuses ac- 
ceptance of a patient must also 
notify the insurance committee 
of his action. 

If the patient is unsuccessful 
in finding any doctor who will 
take care of him, he applies to 
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the insurance committee which 
assigns one for him. If an in- 
sured person becomes ill while 
temporarily residing in another 
locality, he. obtains medical at- 
tendance by submitting his medi- 
cal card to an insurance physi- 
cian practicing in that district, 
the insurance doctors in every 
district assuming collective re- 
sponsibility for all persons in 
their community. 

Patients have the right to 
change their doctor at any time, 
providing they first obtain the 
doctor’s consent, or without this, 
upon two weeks notice to the in- 
surance committee. Likewise, a 
doctor may be released from car- 
ing for a patient he no longer 
desires to have, within certain 
restrictions and limitations. 

Although the panel system is 
compulsory to all employed per- 
sons over the age of 16 who do 
not earn more than $1,250 an- 
nually, it is entirely voluntary so 
far as doctors are concerned. 
Moreover, the insurance com- 
mittees have no power to select 
the physicians who participate in 
the system. 

ow 


Any medical practitioner in 
good standing may become an in- 
surance practitioner provided he 
agrees to the terms of service set 
forth by the insurance commit- 
tee. Furthermore, a doctor’s gen- 
eral practice is not limited by his 
participation in the system. He 
may continue to have his own 
private patients without inter- 
ference. 

Doctors are, however, limited 
to the number of insured persons 
they may treat. A _ physician 
working alone may have a maxi- 
mum of 2,500 insured patients. 
If he employs a permanent as- 
sistant, he may look after an 
additional 1,500. Employment of 
a permanent assistant must first 
be sanctioned by the insurance 
committee. 

Since the system is voluntary, 
not all the doctors in England 
are insurance practitioners. In 
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1929, the Luce-Sinai report 
states, the number of insurance 
physicians in England and Wales 
was about 15,570, and the aver- 
age number of patients cared for 
by each was approximately 930. 
For each patient the doctors re- 
ceived an average annual fee of 
about $2. 


Although the panel system has 
apparently brought certain bene- 
fits to those persons it affects, it 
is not without its faults and 
weaknesses. The most glaring of 
these, in the opinion of many 
British medical authorities, is the 
too close association of cash and 
medical benefits, since the deci- 
sion as to whether or not sickness 
benefits shall be paid lies within 
the discretion of the panel phy- 
sicians. 

It is probably superfluous to 
point out here that the adoption 
of a plan so utterly divorced 
from traditional methods of med- 
ical practice came about only af- 





137 


ter a great deal of controversy 
and much bitter feeling among 
the members of the medical pro- 
fession. This was largely due to 
diverse opinions among the mem- 
bers of the profession itself— 
partly because the doctors had 
previously presented no plan, and 
partly because the Government 
had given consideration to the 
proposed act before fully consult- 
ing with the physicians. 

According to the statement of 
Dr. A. H. Cox, Secretary of the 
British Medical Association at 
the time the bill was passed, 
much of the dissension could have 
been averted if the profession 
had been first in the field with a 
plan. 


To quote from Dr. Cox’s state- 
ment in the Luce-Sinai report, 
“In spite of the statement of 
Lloyd George that he had con- 
sulted everyone prior to the in- 
troduction of his Insurance Bill, 
he had not consulted the profes- 
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sion until directly approached, 
and at a comparatively late 
stage. As a result of this ap- 
proach, the bill was radically al- 
tered. If the profession had 
adopted a policy, the conflict 
could have been prevented, or at 
any rate its violence mitigated.” 

Despite its initial difficulties, 
states the Luce-Sinai report, the 
panel system has become increas- 
ingly popular both with physi- 
cians and laymen over the period 
of years it has been in operation. 
The quality of the service has 
been vastly improved through the 
education of the public and the 
elimination of doctors who pro- 
vided poor service at low rates 
before health insurance came in- 
to being. Furthermore, the stand- 
ard of treatment is better because 
doctors can now prescribe items 
which could not formerly be af- 
forded by the patient, there be- 
ing no limitation, under the 
Health Insurance Act, on the 
amount of drugs to be prescribed. 


Public health has likewise been 
improved, assert Drs. Luce and 
Sinai, for the reason that skilled 
practitioners now find it economi- 
cally possible to carry on their 
practices in the poorer areas. 
Moreover, the physicians them- 
selves find that they are much 
better off with blocks of patients 
paying small but regular annual 
fees, than under the old system 
whereby only those who became 
ill could be charged. 

The profession’s view of the 
panel system is summed up in the 
following quotations of eminent 
British medical authorities; tak- 
en from the report: 

Dr. G. C. Anderson, Secretary 
of the British Medical Associa- 
tion: 

“Health insurance has stabil- 
ized the practice of the general 
practitioner; as the system oper- 
ates, the Ministry of Health 
makes no changes in medical 
service without consulting the 
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same holds true for government 
departments dealing with medi- 
cal subjects. 

“Not one in a hundred physi- 
cians would leave panel practice. 
In England it preserves the 
major element of private prac- 
tice.” 

Dr. Burgess of Manchester, 
former president of the British 
Medical Association: 

“Tf a vote were taken today 
on whether or not the panel sys- 
tem should be discontinued, the 
vote would be unanimous to re- 
tain the system. It is the desire 
and purpose of the profession to 
extend its scope.” 

Sir Henry Brackenbury, Chair- 
man of the Council of the British 
Medical Association, writing on 
“Health Insurance in England,” 
in the New England Journal of 








which has attended the experi- 
ment of providing medical benefit 
under the National Health Insur- 
ance Acts system has been suffi- 
cient to justify the profession in 
uniting to secure the continuance 
and improvement of an insurance 
system.’ It is some eight years 
ago that this resolution was 


passed; but since then it has been 
endorsed; further resolutions 
have been adopted pressing for 
an extension of the system to 
bodies of persons who are not at 
present included in it; and by a 
growing conviction, born of inti- 
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the low surface tension 
of its solutions assures 
essential spread and 
penetration into the 
folds and crevices of 
the tissue—an advan- 
tage not possessed by 
many other antiseptics. 


LEHN & FINK, Inc., Professional Dept. MA-6, Bloomfield, N. J. 
Send me sample and literature on AMPHYL. 


ADVANTAGE 


Non-toxic, non-irritant, 
colorless, odorless, effective 
against all bacteria and 
pathogenic fungi. 


Harmless to instruments, 
rubber, or fabric. 


Phenol co-eff. 5. 
Deodorant. 


Economical. 
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» MD. 





Address 
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mate experience, it is acknowl- 
edged that any suggestion of the 
abolition of the scheme would be 
received by an overwhelming pro- 
test from the profession and in- 
sured population alike.” 

The Michigan doctors also in- 
terviewed many laymen, includ- 
ing insured persons, private pa- 
tients and representatives of the 
press. Their report states, “These 
interviews supported the profes- 
sional opinions and professional 
criticisms that have been pre- 
sented.” 








Whether or not the English 
panel system could be transferred 
to this country is highly ques- 
tionable. At least, it would re- 
quire considerable change and 
modification. American ideals and 
traditions are vastly different 
from those of Europe, and any 


of medical care must be viewed 
in the light of these differences. 


consideration of foreign systems” 























What Brings the 
Child Patient Back? 


[Continued from page 37] 


ents take Willie to Doctor Jones, 
and you will realize that it is 
well worth while. 

If you show anger, impatience, 
irritation, lack of sympathy—no 
matter how excusable—the child’s 
parents will resent it. Johnny 
may be exasperating; they may 
admit it; but if you allow your- 
self to become exasperated too, 
they will be furious. They won’t 
bring the child back to you either. 

Then there is another angle to 
be considered: If you can set 
an example of patient tact, and 
win Johnny’s cooperation where 
his parents have failed, the 
demonstration is impressive, It 
may teach them something about 
proper methods of discipline, and 
you will get the credit. It will 
do your reputation in town no 








ron FLATULENCE * ff 
HYPERACIDITY 


the profession has at its command 
a proved therapeutic product of ° 
recognized merit. 


TABLET 
GAS ELIMINANT 
TRACY 


Strongly indicated in the treatment of 
indigestion and dyspepsia, cholecystitis, 
hyperchlorhydria. Relieves vomiting of 
pregnancy, distress after ether and acid 
conditions caused by too free indulgence 
in alcohol. 
Send for quickly read ethical 
booklet 





















THE TRACY serene. Inc., ME 6-34 
An 


New London, 
Kindly send me your ethical booklet. 








A synthetic organic chemical Pp 
the benzyl, ethyl, formaldehyde, salicyl, 
and pyruvic acid radicals. 


The following letter is taken from our 
files : 

Gentlemen :—Kindly duplicate my previ- 
ous order for BEFSAL.*** For more 
than eight years I have used your prod- 
ucts in the treatment of many arthritic 
cases with curative results that have 
been uniformly satisfactory. Very notice- 
able is the marked improvement in the 
general health of the patient after sev- 
eral*weeks treatment. No less noticeable, 
after prolonged treatment, is the absorp- 
tion of uratic deposits in the involved 
joints. 


a 





Yours truly, 

(Signed) 
(Published by permission.) 
BEFSAL may be used over prolonged peri- 
ods to react on the causative factors of 
detriment to the 


M.D. 


the disease without 


patient. 
Marketed in boxes of 100 and 
bottles of 1000—SGR. tablets. 
Pere ee e222 ee eee" 
EST. OF DR. S. LEWIS SUMMERS 
Ambler, Pa. 
Please forward a sample of BEFSAL | 
and literature. 





> (o-alkce angeiereaeeiie Cccccccccconsosees 
Address, ...... babs Veoddncccledbas ds 
pp ere ee re Ro iene 


a a ee ee a eee and 
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harm to have the Smith family 
telling everybody how much bet- 
ter they can manage Johnny now 
that their doctor has taught 
them the trick of it. 

Nothing can influence your pa- 
tients’ attitude toward you more 
strongly than the opinion of their 
children. As long as Susie in- 
sists on calling you whenever she 
feels bad, as long as she wel- 
comes your coming and runs to 
meet you, instead of screaming 
at the mere mention of your 
name, Susie’s family will never 
want another physician. But, if 
Susie won’t have you at any 
price, you won’t keep Susie’s 
family very long either. 

Finally, it is well to remember 
that adults are very much like 
children in some ways. They, 
too, are frightened by the un- 
familiar. A sphygmomanometer, 
an X-ray machine, an ophthal- 
moscope, may intimidate even in- 
telligent people, although the 
fear may be more of what mys- 
terious information the doctor 
may extract from his readings 
than of the machine itself. 

In either case, a few words of 
explanation will help a lot. Faced 
with a strange apparatus, most 
folks wonder whether it may not 
hurt them somehow. Reassure 
them, and things will go better. 
A nervous woman will not pant 
so much while her basal met- 
abolism rate is being taken if 


‘she understands fully that she is 


getting just as much air as usual 
and a bit of oxygen besides. 

Adults may not scream and 
fight, but most of them are ap- 
prehensive when they enter the 
doctor’s office. By the methods 
outlined (though they must be 
less obvious, of course) they, too, 
may be comforted and set at ease. 
Sick people do not object to a bit 
of judicious babying, but gruff- 
ness and impatient haste anger 
them. 

Go slow. Take plenty of time. 

As someone has said: “Have 
patience, and you will have pa- 
tients.” 
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palatable. Both 


Nujol has long been approved by the 
profession as of correct viscosity and 
assured purity for lubrication ther- 
apy. Nujol is now available in 
emulsion form as Cream of Nujol. 
This new preparation is extremely 
products are non- 
medicated and their action is entirely 
mechanical. For samples address 
Stgnco Inc., 2 Park Ave., N. Y.C. 














@ That recurrent ailment, the common 
cold, in evidence all the year ’round, 
may be abated with Kalms along with 
other accepted measures. Prompt and 
adequate treatment in this condition 
is essential. 

Kalms tend to reduce discomfort 
and relieve the symptoms. This relief, 
usually prompt, prevents aggravation 
and protraction. Kalms are analgesic, 
antipyretic, antispasmodic, and anti- 
neuralgic. To prescribe Kalms is to 
avail oneself of an adequate and effec- 
tive agent. 

The Kalms formula: Antipyrin, 2 
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grains; Amidopyrin, 3 grains; Caffein, 
2 grain. That the synergistic action of 
this formula accelerates and promotes 
effectiveness will be recognized. 
Kalmsare an ethical product from the 
laboratories of Johnson & Johnson. 
They are not advertised to the public. 
In bottles of 100 with removable 
sleeve label and in tins of a dozen. 
Order from your dealer. 

FREE SAMPLES: Use coupon below 
for free Professional sample package 
of Kalms. 


( REW BRUNSWICK, N. J, f CHICAGO, ILL. 





Professional Specialties Division, 2 
Tah. & Joh: , New B ees ao 





Send me Professional Sample package of Kalms. 
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a CLASS 
BY ITSEL 


YOU ARE INVITED 
to inspect an eight foc 
model of the Unio 
Pacific's New Hig 
Speed Duralumin Trai 
at our exhibit—Booth 2 
—at the A.M.A. Co 
vention, Cleveland 
June 11-15. 


SMALLEST 


\speed with safety and comfort there is nothing in rail | wif SLIGHTEST 


ansportation that can compare with this New Stream- 
te Train. Duralumin, the metal of which this train is 
uilt, accounts largely for its record breaking speed of 
0 miles per hour. Duralumin possesses the strength 
steel with only one-third its weight. 


HANDIEST 


lpreme and in a class by itself also is the New 

OMPAK Model Lifetime Baumanometer. Through the 

te of Duralumin the KOMPAK Model is lighter, smaller 

hd several times stronger than any other. Moreover it 

essesses all those exclusive features that have made 

le Baumanometer— re Lifetime _4_ 
Daw 


"Standard for Bloodpressure the World Over." . 


Baummanomeler is the registered trade mark which identifies only the product of 
the W. A. Baum Co. Inc., Originators and Makers of Bloodpressure Apparatus 
Exclusively. No instrument is a genuine Baumanometer unless it is so marked. 
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To relieve the monotony of strict 
diets—including soft, liquid, dia- 
betic, anemic and reducing lists— 
physicians are recommending Knox 
Gelatine dishes with marked suc- 
cess. 


Prepared under scientific control 
every step of the way, Knox Spar- 
kling Gelatine is absolutely pure. It 
contains no sugar, coloring or fla- 
voring, so it combines with many 


different foods and delights the pa- 


KNOX GELATINE LABORATORIES 
448 Knox Ave., Johnstown, N. Y. 


Please send me your new book, “Feeding 
Sick Patients”. 








tient with a wider variety of d 
than are usually expected under 
stricted diets. 


When you must keep your pati 
on a strict diet, you will find ith 
ful to suggest the variations I 
Gelatine permits. A new book 
“Feeding Sick Patients” may h 
great assistance to you. It is avi 
able without charge to 
members of the _ profes- 
sion. 











